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ART. III . 
On the Various Forms of Loss of Speech in Cerebral Disease. By 
H. CHARLTON BASTIAN, M.A., M.D. Lond., P.R.S.; Professor 
of Pathological Anatomy in University College, London; 
Assistant-Physician to University College Hospital, and to the 
National Hospital for the Paralysed and Epileptic. 
THOUGH so much has been written upon this subject of late years, 
it is still one beset with difficulties of a most baffling description. 
Leaving alone the question of more precise localisation—as to the 
particular convolution which is to be looked upon as the seat of the 
"Faculty of Articulate Language"—which many now think of little 
moment on account of the a priori improbability of the existence 
of any such localisation, combined with the shifting and unsatisfac-
tory nature of the evidence on which this view is based; there still 
remains the pressing difficulty, felt by all, of accounting for the fact 
that 'loss of speech' is much more frequently associated with 
lesions of the left, than with lesions of the right cerebral hemi-
sphere. Are we to believe, with M. Broca1 and Dr. Moxon,2 that the 
left hemisphere is the one first and chiefly educated; with M. Bail-
larger and Dr. Hughlings Jackson 3 that both are educated, only 
that the left takes the lead in operations where both are concerned ; 
or shall we confess that we stand before a mystery of which at pre-
sent no adequate solution has been offered ? These are still ques-
tions of the greatest interest open to discussion, but before taking 
them into consideration, there is, I think, also room for inquiry 
whether we have yet arrived at a correct appreciation of the relation 
of the various forms of loss of speech to one another, and whether 
hitherto all the phenomena of ' Aphasia' have been satisfactorily ex-
plained and harmonised with what we know concerning the phy-
siology of Thinking as a process dependent upon language. Now I 
venture to think that hitherto the explanation of several of the 
phenomena presented by aphasics have not been satisfactorily ex-
plained, owing to an erroneous view which has been prevalent con-
cerning the physiology of thinking; and still further, that if the 
views which I entertain4 as to this latter process be correct, we then 
have it in our power to explain some of those points of which the 
explanation hitherto has not been adequate. 
The first part of our task will consist, therefore, in an inquiry as 
1
 ' Bullet, dc la Soc. d'Anthropol.,' t. vi, (June) 1805. 
- This ' Review,' April, 1866. 
3
 ' Med. Times and Gaz.,' June 23, 1860, and Sept. 26, 1868. 
4
 For a statement of these see the current number of the ' Fortnightly Review.' 
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to the relations existing between the several forms of 'loss of 
speech' in cerebral disease, combined with an attempt to explain 
the phenomena presented in the various classes in accordance with 
that doctrine of the physiology of spoken thought, which holds 
that words are revived in the cerebral hemispheres as remembered 
Sounds, which when revived in an unconscious and automatic 
manner, call into play through the intermediation of the requi-
site volition the various muscles necessary for the articulation 
of the sound. This doctrine is advanced in opposition to the 
one stated by Professor Bain and others, that words are neces-
sarily "motor processes,"1 and that "a suppressed articulation is, in 
fact, the material of our recollection, the intellectual manifestation, 
the idea of speech."2 Having gone into the evidence bearing upon 
this question elsewhere,3 I will not now recapitulate; and seeing 
how often of late the story has been told of the gradual growth 
of opinion as to the localisation of the so-called "faculty of lan-
guage," I need only refer the reader to some of the best of these.4 
Loss of speech, in its partial forms, is associated with affections 
of the brain of all degrees of gravity; frequently it is owing to the 
mere failure of memory for words or names; and it may be due to such 
general conditions as over exhaustion from excessive mental or even 
physical exertion, or to the occurrence of some febrile illness; whilst 
on the other hand it may be only one symptom of a grave struc-
tural disease of the brain, which has also produced hemiplegia, 
or some other well-marked paralytic condition. But it is also true 
that loss of speech in all its grades up to complete inability to utter 
any distinct articulatory sounds, may exist without any motor para-
lysis whatever of the hemiplegic kind. 
The relations of the various forms of loss of speech to one another 
will be most easily appreciated if I arrange them at first in some 
such tabular form as the following, and then proceed to speak of 
each variety with more or less detail, devoting more particular 
attention, however, to the various forms which have been included 
under the name ' Aphasia,' and alluding to the others only in so far 
as they serve to throw light upon these more obscure conditions. 
1
 Dr. J. Hughlings Jackson, in ' Med. Times and Gaz.,' Sept. 26, 1858. 
* ' Senses and Intellect,' 3rd edit. p. 336. 
3
 Loc. cit. 
4
 Trousseau's' Lectures' translated by Dr. Bazire, Pt. I., p. 240; Dr. Bateman's 
papers on " Aphasia" in ' Journ. of Mental Science,' 1867; and Dr. Sanders in 
'Edin. Med. Journ./ March, 1866. 
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ABILITY TO ARTICULATE UNIMPAIRED. 
1. It is by no means a very uncommon thing to meet with insane 
people in asylums who have not been known to speak a single word 
for years. They are generally more or less demented or melan-
cholic, though it seems obvious that there is no actual inability to 
speak, since from time to time they do exercise this power. One 
instance came under my observation, where a man had not 
uttered a single word for some years; he then had a slight 
attack of pleurisy, and whilst he suffered from the pain of this 
affection, for two or three days, he talked pretty freely, and 
answered all questions addressed to him. On another occasion, 
whilst suffering from the pain of toothache, he spoke and answered 
questions for a time, but after the extraction of the tooth at once 
relapsed into his usual silent and stolid condition. Dr. Forbes 
Winslow mentions1 the case of a man who had been insane for fifty-
two years, and had not spoken for thirty years, who recovered the 
use of his speech about fifteen days before his death, and " answered 
perfectly well all questions put to him." These cases, and also some 
of those of so-called hysterical aphonia, would seem to be due 
rather to the want of the necessary volition or will to speak than to 
any inability to do so, and would therefore represent rather the absence 
of the first physiological condition necessary for spoken thought. 
2. Passing on now to the second class of cases; in these we find 
that the wish to speak does exist, only that its execution is impaired 
by reason of some defect of memory ; which defect of memory also, 
inasmuch as it prevents the words being revived in consciousness as 
1
 ' Obscure Diseases of the Brain,' 3rd ed., p. 435. 
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they should be, impairs the process of thinking almost as much as it 
does that of speaking. In the acquirement of a language, there 
gradually grows up an association in the mind between certain things 
or mental states and certain articulate Sounds corresponding to the 
Names which have been given to these. And in the process of 
thinking, so long as the memory be good the words become nascent 
in consciousness as revived sounds, and these bring about, in a 
reflex or automatic manner (in conjunction with a stronger or weaker 
volitional effort), those combinations of muscular action necessary for 
the articulation of such sounds. Well, then, if this primary memorial 
association between things or mental states and their names be de-
fective, then it is evident that in proportion to the degree of the 
defect must there be a diminution at once, not only of our power of 
speaking, but also of thinking. 
It is observed, that in the slighter forms of loss of memory, it is 
only the more special kinds of association which cannot be recovered, 
such as the names of persons or of places ; whilst in the more severe 
cases substantives generally may be incapable of being recalled to 
memory; after these verbs disappear, and last of all adjectives, which 
have a more general signification than any of the other parts of 
speech. 
There are two subdivisions of the defects of memory which deserve 
to be distinguished in this place. One in which the defects are of a 
paralytic kind, due to more or less of failure of action in the parts 
of the brain concerned; and another, in which the defects are rather 
dependent upon irregular and improperly co-ordinated action in.the 
same parts. Now it will be found that the so-called amnesic 
forms of aphasia group themselves principally as defects of memory 
of this latter kind, and only some of the paralytic forms have 
any very special bearing upon the question of loss of speech. 
These I will first enumerate. 
Paralytic Defects of Memory, a. Momentary forgetfulness and confusion 
about proper names and nouns, though power of recovery after a time; or a 
more permanent and habitual forgetfulness of names, of objects, persons, or 
places, and attempts to remedy this forgetfulness by employing a periphrasis in 
place of the noun which cannot be recalled. 
b. Sudden and momentary loss of the " thread of thought." 
c. Inability to continue any train of thought at all after the slightest inter-
ruption. 
These paralytic defects of memory may take part in producing 
some of the so-called amnesic forms of 'aphasia,' but then such 
defects are generally conjoined with other anomalies, such as are now 
to be mentioned. 
Incoordinate Defects of Memory, a. The person cannot recollect the words 
in which he wishes to express himself, and is conscious of his mistakes when he 
employs the wrong ones. This forgetfulness is generally more especially 
marked in respect of nouns, or names of objects. 
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b. There is the same forgetfulness of words; and the individual is, moreover, 
unconscious that he makes use of wrong words.1 In both these classes of 
cases it may be found that the word or sound uttered is associated in some way 
with the word which should have been employed. And as Dr. William Ogle 
remarks, although frequently this association is one of sight, it is still more 
frequently one of sound. Where no connecting link of this kind exists, it is 
probably indicative of a graver impairment of the memorial faculty. 
c. Although the person recollects the words suitable for expressing his 
thoughts, they are uttered without any proper order or sequence, so that his 
meaning is unintelligible. Dr. Winslow records a remarkable instance of this 
rare kind of defect. It was met with in a gentleman who had partially 
recovered from an apoplectic attack. " H e could speak; but what he said, 
without a key to its interpretation, was quite unintelligible. He was able to 
pronounce words with great clearness, but they were sadly misplaced and 
transposed. What he said was written down, and the words [could then be] 
placed in their proper order. By adopting this course his family were able 
clearly to comprehend his wishes. This state of brain and impairment of 
speech continued with slight intermissions for nearly a fortnight, accompanied 
by acute pain in the occipital region." 
d. Ability to use certain verbal forms only combined with forgetfulness of 
others, e.g. Dr. Winslow speaks of a lady who after an attack of paralysis 
"only used the infinitive of verbs, and did not employ any pronouns. For 
example, instead of saying 'I wish you good day; stop, my husband has just 
come,' she would remark, ' To wish good day, to stop, husband to come." 
This patient eventually succeeded in recollecting pronouns, though she still 
failed in making a proper use of them. 
e. Inability to pronounce words in the ordinary manner, which instead are 
spoken as sounds corresponding with some transposition, more or less regular, 
of the several letters of which each word is composed. Thus Dr. Winslow 
mentions2 the case of a man who after an attack of paralysis always transposed 
the letters of words, so that " endeavouring to say the word flute, he said tufle, 
puc for cup, gum instead of mug." 
f. Inability to pronounce words properly, owing to the substitution of certain 
letters for others almost invariably; e.g. a friend of Professor Gruner of Jena 
is said to have always substituted a z for an f in every word which should have 
contained the latter letter.3 
1
 M. Trousseau records a very remarkable instance of this inability to compre-
hend the words which were made use of. A lady rose with an air of kindness to 
receive a visitor, and pointing to an arm-chair, said, "Cochon, animal, fichus 
bête !" whilst her son-in-law, who was present, and knew what she really meant, 
said, " Madame vous invite a vous asseoir,"—the lady all the time seeming quite 
unconscious of the insulting expressions she had used. Luys, speaking of similar 
cases, alludes to an instance where the person wag continually in the habit of using 
one word fur another, without being conscious of his mistakes. One day he pro-
nounced the word " jardin " wishing to say " lit," repeated it several times, and 
then fell into a violent passion because bis orders were not comprehended. He was 
then made to write the word that he wished to make use of, and the sight of the 
proper written symbols soon convinced him that the word which he bad uttered 
was not the one which he had intended to utter. He then made ample apologies 
to those with whom he was previously angry, and freely admitted that he alone 
was to blame. See also a case recorded in note at p. 231. 
Iuys' view as to the way in which such a defect is to be explained may be 
gathered from the following words:—" Il faut en un mot que, sous peine d'ecarts 
véritablement ataxiques, il ait la notion auditive recurrente de ce qu'il a dit et 
des effets vocaux qu'il a voulu produire." ('Systeme Nerveux,' Paris, 1865, 
p. 395.) 2 'Loc. cit. 'p. 315. 
3
 Inquiry into 'Mental Derangement,' by A. Crichton, M.D., Vol. I., p. 373. 
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Of these anomalies of memory, due to incoordination, the first 
only is common, the other varieties (with the exception of the second, 
which is not so rare) are very scarce, and are remarkable as much 
from their rarity, as on account of the strange nature of the defects. 
Various degrees of either of the first two kinds of defects, alone or 
in conjunction with a certain amount of paralysis of memory such 
as I have previously spoken of, when existing, constitute a kind of 
'Aphasia' which was clearly recognised by Trousseau, and by most 
subsequent observers, and for which Dr. Sanders proposed the 
name of amnesic aphasia.1 In my opinion, the thinking power of 
the individual is impaired in these cases almost in direct propor-
tion to the loss which he experiences in his powers of expression, 
the only set-off in favour of his power of thinking being the fact, 
that if it is the name of an object which he is unable to recall, 
an idea of the thing may be capable of being recalled to mind 
in the form of a visual conception, when its name is incapable of 
being revived in the auditory ' Perceptive centres,'2 and therefore 
incapable of being realised in the ordinary way during the thinking 
process.3 I think these cases should not be included under the 
name of 'Aphasia' at all. They belong to a thoroughly distinct 
class, and I think we should do well to reserve for this the name 
AMNESIA VERBALE ; or, for the sake of brevity, even AMNESIA simply. 
In order to illustrate this condition, I give an abbreviated account of 
1
 In his paper, in the ' Edin. Med. Journ.' for March, 1866, he pointed out the 
distinction between what he termed the amnesic and the ataxic forms of aphasia, 
—a distinction and nomenclature closely agreeing with that subsequently ad-
vanced by Dr. Wm. Ogle. 
2
 For the meaning which I attach to this phrase I may refer to a paper in the 
current number of the ' Journ. of Ment. Science.' 
3
 Dr. William Ogle (' St. George's Hosp. Repts.,' 1867, p. 94) in his paper on 
" Aphasia and Agraphia," says:—" Now a similar forgetfulness of words but 
more extensive—a similar inability that is to translate ideas into symbols—con-
stitutes one form of aphasia; a form which I will call amnemonic aphasia, to dis-
tinguish it from another variety to be mentioned presently. The patient, in such 
a case, suddenly in speaking stops short, unable to recall the word he requires. 
The moment, however, that he is prompted, he is able to go on." Now, it seems 
to me, when Dr. Ogle says, with reference to this form of aphasia, " the idea is 
there," only it " does not suggest the proper symbol," that this is only partially 
time, and does not at all adequately indicate the extent to which the power of 
thinking is impaired. Since the symbols we ordinarily make use of in thinking 
are those which can only be revived in the auditory perceptive centres, I think if 
these are not forthcoming it can scarcely be said that the " ideas " or materials 
of thought come into existence at all adequately. It is true, as above indicated, 
that in the case of the forgetfulness of certain words or names, pictorial images or 
conceptions may, to a certain extent, take the place of the auditory symbol, and 
so enable the individual to realise his thoughts. But how can visual images 
assist him if his thought halts from forgetfulness of such words as " perjury " or 
" virtue ?" Those forms of defective power of expression where the words seem to 
be half present to consciousness, and yet cannot be articulated, though they appear 
to be " on the tip of the tongue," do not, I think, belong to the category of which I 
have just been speaking, but rather fall into the next. 
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a remarkable case recorded by Dr. Banks,1 in which amnesic defects 
of both speech and writing were exhibited in an extreme degree. 
A gentleman, aged about seventy-five, whose previous health had bee 
excellent, began some years since to show signs of senile decay. About fou 
years ago he had a slight apoplectic attack, which soon passed off without 
leaving any form of paralysis. 
On the 28th of March, 1864, after having walked a considerable distance 
during the day, he sat down to dinner, and proceeded with his meal as usual. 
But after a time it was observed that some of the water he was drinking flowed 
from his mouth, and he put down the glass, calling at the same time in a loud 
and excited voice for his wife and the servant who was in the habit of attend-
ing to him, notwithstanding that they were present. The patient was seen by 
Dr. Kidd in a very short time. He was then sitting on the sofa, looking 
puzzled, but evidently conscious, calling out loudly at intervals for the servant 
and others, but not taking the slightest notice of anything which was said to 
him. The excitement under which he laboured after a time passed away. When 
a mustard sinapism was applied to the back of his neck, in a short time he put 
his hand to the place and complained of its being " very toast," and also en-
deavoured to speak, but unintelligibly, on other subjects. He walked upstairs 
unassisted, wound up his watch, then went to bed and slept well. The follow-
ing morning he recognised Dr. Kidd, but failed in naming him. It was now 
found that he was completely deaf, the loudest noises not being perceived by 
him. He could see perfectly, and there was no paralysis of any kind. In speak-
ing he used wrong words, so as to be utterly unintelligible. He called for his 
"cup," meaning his wife, and he applied the word cup in the most diverse and 
extraordinary ways. Dr. Banks then saw him, and he says," he certainly recog-
nised me, and was glad to see me, but misnamed me; saying something, but 
using words without meaning. We endeavoured to communicate with him by 
writing, but it was evident that he did not understand it. ' Have you pain ?' 
was written, and he looked at it and said, ' Good, good God;' appearing to 
read what was written." At the beginning of April a remittance was due from 
his agent, and each morning he was much excited, asking frequently for some-
thing. At length it occurred to one of the family to show him his agent's 
letter, which seemed to please him; but he was not quite satisfied till the 
money was brought and counted before him. Some shillings were not shown 
to him at first, but when he saw them he appeared to know all was right, and 
then, on the money being handed to his wife, appeared content. His feel-
ings of affection for his wife seemed to be intensified; but there was some 
amount of emotional weakness. He attempted to write letters frequently, and 
his address was written twice or three times at the head of the sheet of paper, 
some of the words being imperfect. "My dear Sir," was written correctly. 
The sheet was filled with writing, but no word except " wife" was legible, the 
rest being utterly meaningless; some letters were correctly formed, but no 
words until the end, where his name was signed with a steady hand and in his 
usual manner. He varied, however, in bis power of writing at different times; 
occasionally when wished to sign his name, he could not be induced to do so, 
and " only scribbled some unintelligible words." It was impossible to get him 
to understand anything; and his meaning could only be guessed at by his 
gestures, and by the very few words at his command, which were almost always 
misapplied. He occasionally for a time made much use of some one word, 
applying it in the most varied ways. Wishing to inform Dr. Kidd that a lini-
ment which he had been using was nearly finished, he said, pointing to the 
bottle, "Bring the cord." On another occasion, speaking of pills he had been 
taking he said he had taken " potatoes." Very frequently there was some 
1
 ' Dub. Quart. Journ. of Med. Sc.,' Feb., 1865, p. 73. 
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similarity in the word used to the right one ; or it could be discerned that there 
was some association with the idea he wished to convey; for example, giving 
his waistcoat to be put aside, the watch being in the pocket, he said—" Take 
care of the break-fall." Once, on directing attention to his side, probably the 
seat of pain, be said—" Oh! there is a world here." He seemed conscious of 
his deafness, and sometimes spoke of it. One day he said he could neither 
hear nor read—" Only a little, could read the words, but could not take in the 
meaning." Every morning, notwithstanding, he spent some time as if busily 
engaged reading the Bible and the newspapers. This was, doubtless, from the 
mere force of habit; for on testing him, he read after a fashion, but the words 
were unconnected and meaningless, and had not even the most remote connec-
tion with the text. His powers, both of speaking and of writing were subject 
to variation at different times. (Lithographs of two letters are given by Dr. 
Banks which, though made up of properly written words, are almost utterly 
unintelligible.) Occasionally it was difficult to manage him, as he frequently 
wished to go somewhere; and when it was impossible to understand him he 
became very much excited. He continued in much the same condition till the 
7th of October, when he had a distinct apoplectic attack, and became com-
pletely hemiplegic on the right side of the body, though there was no paralysis 
of the face. He only lived a week after this attack, and no particulars are 
given concerning his mental state during this time. 
Concerning this case it should he observed that the deafness was 
altogether an exceptional occurrence, and one somewhat difficult to 
explain also. In this as in many other cases where amnesia exists, 
there was no motor paralysis of any kind. The same condition may, 
however, co-exist, with distinct hemiplegia, an instance of which— 
showing also a slighter form of this anaemic defect—is recorded at 
p. 232 of this paper. 
3. We now come to a class of cases of most remarkable interest 
and of great variety—those which have been more especially included 
under the term ' Aphasia.' But before commencing a consideration of 
them 1 would call the reader's attention to some of the phenomena 
involved in 'Thinking and in Speaking. The names or words in 
which thoughts are expressed become nascent contemporaneously 
with the thoughts—-we think in words,1 in fact, and these words are, 
I believe, revived as sound impressions in the auditory perceptive 
centres of the cerebral hemispheres. This alone is necessary in order 
that a process of silent thought should be carried on—the memory 
being good; but when this thought has to be spoken articulately, 
then, as I hold, it is necessary that the nervous mechanism should 
be intact, by means of which the primary motor impulses (reflected 
from these revived auditory impressions) are transmitted downwards 
from the grey matter of the cerebral hemispheres to the more imme-
diate motor centres for speech—these, perhaps, being partly situated 
in the corpora striata, and partly in the medulla oblongata. If this 
passage or line of transmission is imperfect, then, although though 
1
 That is to say the idea and its symbol or word having so frequently been 
called up together, as to have become at last, as it were, organically fused and in-
separable in ordinary thinking. 
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may proceed in a more or less perfect manner, it is not possible for 
the individual properly to translate this thought into acts of articu-
late speech. Then, also, with regard to the physiology of Writing, it 
must be borne in mind that, although the individual thinks, pre-
viously to writing the actual words, in the ordinary way (the word 
being revived in thought as a sound perception), when he does begin 
to write them, in all probability the acquired and now more or less 
automatic muscular acts needed for the writing of the words, are 
rather immediately incited by revived visual impressions which have 
been called up by the previously revived sound impressions, than by 
the sound impressions themselves. So that whilst in speech the 
motor acts are immediately dependent upon revived sound im-
pressions, in writing the motor acts are only mediately dependent 
upon these, and are the immediate results of the revived visual 
impressions of the letters, which the corresponding sound associations 
have called up. Thus, although the two processes of speaking and 
of writing are to a certain extent processes which have steps in 
common with one another, still they do differ to such an extent that 
it is quite conceivable for the one power to be affected whilst the 
other may remain almost intact; and this is sometimes the case, 
although in the majority of instances, impairment in the power of 
speaking and of writing are met with in the same individual.1 These 
considerations, in fact, suggest certain primary divisions of this part 
of our subject, by adopting which I think we shall be able not only 
to treat the question more satisfactorily, but also to bring into due 
prominence what I consider to be natural varieties met with in the 
various cases of loss of power of expression.3 These divisions which 
I would propose to name respectively APHASIA, APHEMIA, and 
AGRAPHIA, may be defined, generally, as follows :3 — 
1
 It was from observation of these varieties in the mode of association of defects 
of writing and speaking, that Marcé was led to believe there must be a separate 
centre of co-ordination for each of them (Mem. de la Soc. d'Biolog., 1856). 
2
 I adopt the more general phrase here, since division III . could scarcely be 
ranged as a variety of " loss of speech." Such an impairment, however, may exist 
to a slight extent even in these cases, and obviously the two kinds of defect re-
quire to be spoken of in connection with one another. 
3
 It will be seen, thus, that whilst I reserve the name Aphasia as the designation 
of the condition to which this word has been more especially applied, I narrow its 
signification by resuscitating Broca's original term Aphemia, as a proper and 
fitting designation for one class of oases which has hitherto been included under 
the term ' Aphasia,' and by proposing for another group of cases which has 
hitherto been similarly included under the one term, the more fitting appellation 
of Agraphia. Of course aphasia patients are, by virtue of this condition, at the 
same time both aphemic and agraphic; but the individuals of the aphemic division 
are characterised specially by the fact that they cannot speak, though they can 
write, whilst those of the agraphic division are distinguished by their inability 
to write, whilst the power of speech remains. These three terms, together with 
that of Amnesia, enable us clearly to distinguish from one another all the cases 
which have been hitherto grouped under the one name ' Aphasia.' A classification 
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I. APHASIA including persons who can think, but cannot speak 
or write. 
I I . APHEMIA including persons who can think and write, but 
cannot speak. 
III. AGRAPHIA including persons who can think and speak, but 
cannot write. 
I .—APHASIA. 
Under this first head are to be included by far the largest 
number of cases which have hitherto been spoken of under the 
names 'Aphemia' or 'Aphasia; ' those falling into other two divisions 
are rather rarities of a most interesting kind, only occasionally to be 
met with. 
As before stated, the fact of the coexistence with such cases of a 
more or less well-marked hemiplegic paralysis, is to be looked upon 
in the light of complication (though a very frequent one), since the 
most typical cases of this defect may exist without any ordinary 
motor paralysis whatever. 
Then, with regard to the degree of general mental impairment 
existing in aphasia, there cannot be a doubt that here also the 
widest latitude of variation is met with. Trousseau has gone 
carefully into this question, and he came to the conclusion that, 
although in many a certain amount of weakening of the intellect was 
easily appreciable, in others it became much more difficult to ascertain 
the existence of any general failure in mental power. These, how-
ever, are the rare exceptions, and in a certain number of other cases 
the dementia is well marked, and may vary in degree up to an almost 
complete abolition of all mental faculties whatever. 
The powers of articulation and of speech remaining to these 
patients are also very various, and may be generally ranged under 
one or other of the following heads:— 
a. Cannot utter a sound, or only mutters inarticulately. 
b. Constantly repeats some meaningless sound or sounds, such as " tan-tan," 
or "cousisi." 
c. Uses some single word, such as "yes; " and also mere sounds, such as 
"ba-ba," or "poi-boi-ba." 
d. Uses some short phrase habitually, such as "List complete," or "I want 
protection." 
e. Uses three or four words or expressions—though in themselves mean-
ingless or irrelevant—in a constant and definite manner; as in Broca's case 
(Lelong) in which the words "out," "non," " trois," and "toujours" were so 
employed.1 
In general, at the same time that the patients present these pecu-
of this kind is, I think, needed, and if we clearly understand the signification 
given to our terms, we had perhaps better employ those which have already been 
used, rather than fastidiously invent new ones. ' 
1
 ' Bulletins de la Soc. Anatom.,' Nov., 1861. 
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liarities as to the sounds or words that they habitually make use of, 
they are unable to repeat even the simplest sound which has just 
been uttered before them as a copy. In other cases, however, they 
can repeat single words or vowel sounds, which they have just 
heard slowly articulated; whilst in a very few cases a remarkable 
power of mimicry is shown. Thus, Dr. Bateman1 speaks of a 
woman seen by him at the Salpétrière, aphasic and paralytic on the 
right side, who mimicked everything that was done and repeated 
everything that was said, although unable to utter a single word 
spontaneously, and of her own accord.2 
It has been pointed out by several writers, but most strongly in-
sisted upon by Dr. J. Hughlings Jackson, that many aphasic patients 
are able to utter additional words under the influence of some strong 
emotion—not unfrequently taking the form of swearing—although 
they are quite unable to repeat such words or phrases immediately 
afterwards, by means of a simple volitional effort, however strong.3 
Patients whose powers of speech are thus limited, as a rule, cannot 
read aloud in the least, either from a printed book or from a manu-
script, though they do understand more or less what is spoken, or 
what is read to them, and in many cases they can themselves read 
books silently, so as thoroughly to understand them. Some few 
cases, however, are on record in which it was found that the patient 
could read aloud, though at the same time unable to speak in other 
ways. One instance of this is recorded by Dr. Hertz,4 who says :— 
" I n August, 1785, I was called to an officer of the artillery, a man about 
forty years old, who, as I was informed, was seized with a palsy in consequence 
of cold and violent anger. His tongue, hands, and feet were paralysed by the 
attack. He was under the care of one of our first physicians, at whose desire 
I was consulted concerning the propriety of applying electricity. From the 
time that this remedy was first applied till the following year I never 3aw him ; 
but he then sent for me again, as his own physician, he said, had deserted him. 
1
 'Med. Times and Gaz.,' Sep. 5,1868. 
2
 A case has also been recorded by Trousseau (loc. cit., p. 226), where this mimick-
ing power existed to a slighter extent. The only two expressions which the man 
was in the habit of making use of himself were: " Ma foi !" and " Cré nom d'un 
coeur!" With these phrases he generally answered all inquiries; but, on one 
occasion, being asked " Are you not from Haute Loire ?". he replied, like an 
echo—"Haute Loire." "What is your name?" "Haute Loire." "What is 
your profession ?" " Haute Loire." " But your name is Marcon ?" " Yes, Sir." 
"Yon are sure your name is Marcon?" "Yes." "What is your country?" 
" Marcon." " Not at all, that is your name ?" And then, with a gesture of im-
patience—" Cré nom d'un coeur." 
* Cases have been recorded by Dr. Jackson, Dr. Gairdner, Dr, Robertson, and 
others, in which aphasic individuals had preserved their musical faculties so far as 
to be able to sing—of course without words. The husband of Dr. Gairdner's 
patient, speaking of his wife, says: " She had a very fine ear for music, and now, 
though she cannot utter the words, she joins in our family worship, and follows 
the tune as correctly as ever she did, taking every note, and sounding it suf-
ficiently loud to enable us to hear the melody from her." 
4
 Quoted by Dr. Winslow, from' Psycholog. Mag.,' vol. viii. 
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I found him so much recovered as to have the complete use of his feet; his 
hands also were stronger, but in regard to his speech the following very 
remarkable circumstance was to be observed: he was able to articulate distinctly 
any words which either occurred to him spontaneously, or when they were 
slowly and loudly repeated to him. He strenuously exerted himself to speak, 
but an unintelligible kind of murmur was all that could be heard. The effort 
he made was violent, and terminated in a deep sigh. On the other hand, he 
could read aloud with facility. If a book or any written paper was held before 
his eyes, he read so quickly and distinctly that it was impossible to observe that 
there was the slightest fault in his organs of speech. But if the book or paper 
were withdrawn he was then totally incapable of pronouncing one of the words 
which he had read the instant before. I tried this experiment with him 
repeatedly, not only in the presence of his wife, but of many other people: the 
effect was uniformly the same." 
Since this case is so exceptionable, I th ink it will be well to place 
after i t another possessing many points of resemblance. It has been 
recorded by D r . H u n , 1 bu t I cannot do better than avail myself of 
the abstract of the case which has lately been given by D r . Bate -
man ( ' Jou rna l of Mental Science,' Apri l , 1 8 6 8 ) : 
"Dr . Hun, of Albany, mentions the case of a blacksmith, set. 35, who, 
before the present attack, could read and write with facility, but who had been 
labouring for several years under a disease of the heart. After a long walk in 
the sun he was seized in the evening with symptoms of cerebral congestion, 
remaining in a state of stupor for several days. After a few days he began to 
recover from this condition, and understood what was said but it was observed 
that he had great difficulty in expressing himself in words, and for the most 
part could only make his wants known by signs. There was no paralysis of the 
tongue, which he could move in all directions. He knew the meaning of words 
spoken before him, but could not recall those needed to express himself, nor 
could he repeat words when he heard them pronounced; he was conscious of 
the difficulty under which he was labouring, and seemed surprised and distressed 
at it. If Dr. Hun pronounced the word he needed, he seemed pleased, and 
would say, " Yes, that is it," but was unable to repeat the words after him. 
After fruitless attempts to repeat a word, Dr. Hun wrote it for him, and then 
he would begin to spell it letter by letter, and after a few trials was able to 
pronounce i t ; if the writing were now taken from him he could no longer 
pronounce the word ; but after a long study of the written word, and frequent 
repetition, be would learn it so as to retain it, and afterwards use it. He kept 
a slate, on which the words he required most were written, and to this he 
referred when he wished to express himself. He gradually learned these words 
and extended his vocabulary, so that after a time he was able to dispense with 
his slate. He could read tolerably well from a printed book, but hesitated about 
some words. When he was unable to pronounce a word he was also unable to 
write it till he had seen it written; and then he could learn to write as he 
learned to pronounce, by repeated trials. At the end of six months, by 
continually learning new words, he could make himself understood pretty well, 
often, however, employing circumlocution when he could not recall the proper 
word, somewhat as if he were speaking a foreign language imperfectly learned." 
I will no t at tempt anything l ike explanation of these remarkable 
cases at present, bu t shall refer to them again further on , when en-
deavouring to give some physiological elucidation of t he phenomena 
1
 American * Journal of Insanity,' April, 1851. 
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presented by aphasic persons generally. It is, unfortunately, not 
stated with regard to the first of these cases, whether the indi-
vidual was able to write, but it is especially worthy of note that 
in the second case the power of reading aloud seemed pretty clearly 
co-extensive with the power of writing. 
If we next consider the capability' which aphasic persons have of ex- • 
pressing themselves in writing, we find that here also different indi-
viduals do not by any means possess a like power, and that the 
differences in this respect closely resemble the various capabilities of 
speaking that have been already enumerated. It is by no means 
invariably found, however, as we have just seen, that the same 
patient possesses an equal capability of expressing himself in both 
directions.1 The following varieties have been noted:— 
a. Can only make mere meaningless strokes. 
b. Can form separate letters, but cannot combine them in a suitable manner 
into words. 
c. Can write his or her own name, or some other very familiar word without 
a copy. 
d. When a polysyllabic word is dictated can write the first syllable, though 
the rest is generally all confusion. Or can write a single word, such as 
" London," alone, but fails to write more than the first syllable of this when 
told to write " London is very big,"—commences, looks puzzled, and throws 
down the pen in despair. 
Very many patients can copy words which have been written be-
fore them ,• indeed, this is generally found to be much more easy of 
accomplishment than the somewhat parallel process of repeating 
words they have just heard slowly uttered.2 Many patients can 
also write words when they have a printed copy before them, reali-
zing the necessary change mentally from the printed to the written 
symbol during the execution of the act.3 For the most part, how-
ever, they are quite unable to write from dictation, though strange 
exceptions even to this rule have been met with. Dr. Osborn 
alludes to one recorded in ' Ephemerides Curiosæ,' in which an 
elderly man, after an attack of apoplexy, forgot how to read, or 
even to distinguish one word or letter from another; but if a name 
1
 Of course, in testing the power of writing, it should always be ascertained, as 
far as possible, what were the individual's powers in this direction previous to the 
attack; and if the patient be also paralytic on the right side, he has to be taught 
the manipulative process of writing with his left hand, before we can judge as to 
how far he is able to express himself in writing. 
* Marcé records one of these cases (loc. cit., p. 110) in which the singular pecu-
liarity wag noticed, that the man was able to write figures with much greater 
precision and ease than the ordinary characters of writing. And M. Lasegue 
knew a musician completely aphasic, who, being unable to speak or write in the 
ordinary way, was, after hearing a passage of music, able to write it on paper with 
ease. 
3
 When a person, meaning to write one word writes another, or a word that is 
only an approximation to the one intended, this defect is probably due to, and 
seems generally to be associated with, the ataxic defects of memory, which are 
met with in the forms of Amnesia previously referred to. 
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or phrase was mentioned to him he could write it immediately and 
accurately. He was, however, incapable of reading what he had 
written, and if asked what a letter was, or how the letters were com-
bined, it became evident that the writing had been performed auto-
matically, without any exercise of the reflection or judgment. In 
this case none of the means that were employed were successful in 
restoring the knowledge of letters to his mind. Marcé1 also records 
a case of an attorney who was quite unable to read, who could not 
express his ideas at all in writing, but who wrote without difficulty 
any word just pronounced before him, although at the same time he 
remained quite ignorant of its meaning.2 
Having stated generally the nature and extent of the defects in 
the various modes of expression presented by APHASIC persons, it 
will now I think be necessary for me to show in what way these 
various defects are actually grouped in cases coming under our 
observation. This I think can be best done if we throw the cases 
belonging to this division into four groups, comprising—a, very 
severe; b, severe; c, typical; and d, slight cases, exhibiting this 
defect, and illustrating each group by the details of some case which 
may be considered to represent it appropriately. Of course it must 
be understood, however, that such a classification is a purely 
arbitrary one, and that although the great majority of cases occurring 
might be ranged under the one or other of these groups, still that 
others do exist which should occupy almost every conceivable 
intermediate position. Just as it would be impossible strictly to 
classify the lesions giving rise to the morbid symptoms, so as to be 
able to find that none ought rather to occupy intermediate positions 
of the classified series, so we are unable to classify definitely all the 
groups of symptoms to which these various lesions give rise. 
a. Very severe. The amount of mental impairment is generally so 
great in these cases, that inability to speak is only one of its modes. 
These very severe cases are almost invariably associated with recent 
hemiplegia, and the patient may, in the course of two, three, or 
more weeks, pass out of this very grave stage, and then present 
such an assemblage of symptoms as would find a place rather in our 
second or third groups. As an instance of this very grave form of 
the defect I give the following particulars concerning a case which 
was admitted into University College Hospital under my earc, on 
October 5th, 1868 :— 
M. C—, æt. 34, married, and has had three children, but has suffered much 
mental distress lately owing to the death of one of these. On October 3rd had 
1
 Loc. cic, p. 103. 
2
 In possible explanation of these cases, one is tempted to ask, whether the 
persons had been much accustomed to write from dictation, as certainly in the 
second case the attorney might hare been, in taking down evidence. In such a 
ease the act of writing would come to be more than usually associated with audi-
tory impressions. These cases, however, will be referred to again further on. 
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a fit for the first time, whilst in the street, but was able to walk home, and 
between this period and time of admission she had twelve other epileptiform 
attacks. She was found to have no valvular or other cardiac disease, and there 
was no history of syphilis. 
Soon after* admission she had another series of epileptiform convulsions, 
affecting both sides of the body, though principally the right, and twitchings 
also of the right side of the face. During the intervals between these convul-
sive attacks, it was found that the face was partially paralysed on the right side, 
the right arm was completely paralysed, and the leg to a less extent. She had 
had six of these attacks during the three days after admission, and during this 
time remained in a dull, lethargic state, with eyes half opened, but taking no 
notice when spoken to, or of things going on around her. Not lying still, 
however, but restless, and with a slow pulse—56 per minute. She continued 
in much the same state till the 13th of October, when the pulse altered in 
character, becoming much more frequent, and the patient gradually began to 
regain a certain amount of intelligence in look and manner. On the 19th, her 
attention could be at once arrested; she made decided efforts to reply to 
questions, and was able to say "yes" and " n o " indistinctly, though not appro-
priately. When told to show her tongue she opened her mouth, but did not 
attempt to protrude the organ. Pulse 88. Was able to swallow without 
difficulty, and took food eagerly. On the 26th, seemed still more intelligent. 
Did not protrude tongue when told, but opened her mouth and took hold of it 
with her fingers with the view of bringing it forwards. Although unable to 
move it by a mere volitional stimulus, on a sweet lozenge being applied to her 
lips she immediately put out her tongue with great readiness, and whilst eating 
it laughed and seemed much pleased. On the 28th, looked still brighter, and 
took notice of what passed around her. Made signs when she wished to 
attract the attention of nurse. When asked if she had pain in the head, she 
nodded assent, but did not move her hand when told to place it upon the painful 
part, or else moved it in quite a different direction. Paralysis of limbs and face 
continued much the same. 
About ten days afterwards I examined her again carefully. She had continued 
to improve in the meantime, and could now say " Nurse " distinctly, in addition 
to " Yes " and " N o . " She could not repeat the simplest vowel sounds, neither 
could she read single words in large print, either aloud or to herself, so as to 
comprehend them. She could not, in fact, point out individual capital letters 
of very large type. When asked to point out M, after a long time, and much 
pressing, she placed her finger upon W; and when told she was not right, and 
asked to point out W, after a still longer interval, she laid her finger upon S. 
She seemed to recognize familiar objects, and know when the right name was 
given to them. She could not be made to count at all by tapping with her 
fore-finger, after having been shown in the most deliberate way. She could 
not be induced to give a single tap, and only looked distressed. She seemed to 
recollect her own name. And although she did not give any signs of recognition 
when the name of the street in which she lived was mentioned, she immediately 
nodded assent when she heard the remaining part of her address, viz. " Fitzroy 
Square," pronounced. She rarely laughs, but frequently has fits of crying. 
She utters no additional exclamations when excited, and her vocabulary is 
confined to the three words above mentioned. 
b. A case very suitable for il lustrating this group has been re-
corded by the late Dr . Bazire,1 in reference to Trousseau's statement, 
t ha t there was an unaccountable and frequent absence of that emo-
tional weakness in persons who are aphasic, although such weakness 
1
 Translation of Trousseau's ' Lectures on Clinical Medicine,' Part I, p. 264. 
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does display itself most commonly in patients who are in the same 
way hemiplegia, though not aphasic. Dr. Bazire thought this 
emotional weakness did manifest itself in cases of aphasia with pa-
ralysis, not at all rarely, when the degree of hemiplegia was indi-
cative of an extensive brain lesion. The condition showing itself 
" not only by a greater proneness to shedding tears than the occasion 
warrants, but by a greater tendency also to immoderate laughter, 
and to a rapid, sometimes sudden and unexpected, transition from 
laughter to tears." My own experience entirely accords with this. 
I have seen some notable cases, and have two under my care at 
present, in which well-marked emotional weakness co-exists with 
aphasia and hemiplegia.1 I am disposed, therefore, to think that 
too much stress should not be laid upon this distinction which 
Trousseau attempted to establish. Subjoined is Dr. Bazire's case, 
almost in his own words, but abbreviated. 
M. W—, æt 24, a young woman of short stature and pale complexion, but 
apparently well nourished, was admitted an out-patient at the National Hospital 
for the Paralysed and Epileptic, on January 10th, 1865, suffering from imper-
fect right hemiplegia, and complete aphasia. To all my questions she invaria-
bly answered, " Sapon, Sapon." It was ascertained from a relative who accom-
panied the patient, that she had been seized with paralysis on the right side 
three months previously. She had led an irregular life, but whether she had had 
syphilis could not be ascertained. Having only suffered from severe headache for 
a month previously the actual attack was sudden. She dropped down senseless, 
remained in a comatose condition for several (?) days, and when she recovered 
her senses could not utter a single word beyond " Sapon, Sapon," which she has 
ever since kept repeating at every turn. The paralysis was not complete after 
the first few days, and her face is said to have been involved. 
When I first saw her the patient had walked to the hospital, a distance of 
about two miles from her residence. She dragged the right leg much in walk-
ing and was unable to stand on it alone. She could move her right arm, but 
not so as to use it, and she could not squeeze my hand at all. There was no 
rigidity, no wasting of the limbs. The facial paralysis had disappeared, for the 
patient could show her upper teeth when asked to do so, and there was no 
deviation of the angles of the mouth when she laughed. There was no cardiac 
disease. The patient's face was full of expression, and her eyes beaming with 
intelligence; yet it was manifest that these appearances were deceptive, and 
that her intellect was very much impaired. She could not be made to understand 
at once, by words alone, what was required of her; and could not always answer 
correctly by gestures the questions which she was ashed. Her pantomime was 
not so clear as that of a deaf and dumb individual, and she seemed not to be able 
to understand the meaning of words. They had to be spoken very slowly, and 
repealed several times before she could catch their meaning, and she most frequently 
failed completely in this. Gestures she understood at once. Thus, when 1 ashed 
her to show me her tongue, she did not always do so immediately ; but on my 
putting out my own tongue, and then making signs to her to do the same, she 
instantly complied. She was prone to shed tears or to laugh immoderately for 
the least thing, as ordinary hemiplegics are well known to do, at a certain 
period of their complaint. She could not write a single word with her left 
hand: she held her pen properly, but only made a meaningless scrawl. Although 
1
 See also a case alluded to by Dr. Robertson, in ' Journ. of Ment. Sc,' Vol. xii, 
p. 513. 
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she kept constantly repeating Sapon, Sapon, I could never make her say Sap 
or pon by itself, or repeat any syllable or word after me. She knew her own 
name, and when I mentioned it she laughed and pointed to herself. According 
to her sister's statement she remembered localities and knew faces well. A 
month after she came under observation, she had further acute cerebral 
symptoms, which increased her paralysis and also still further clouded her 
intellect for a time. But by slow degrees, and after an interval of many months, 
she improved remarkably, so that by the following October she was considerably 
better in many respects. Dr. Bazire continues:—Her intellect was improved, 
but not in the same proportion as the paralysis. Her emotional excitability is 
much less than before, although it is still marked. Her vocabulary comprises 
now a few more words. She still says Sapon, Sapon, but she can now distinctly 
articulate yes and no, although she does not always use them appropriately, and 
she can count one, two, three, four. When under the influence of great excite-
ment she sometimes exclaims, " Oh, dear me," according to her sister's account. 
She cannot yet write a single word, nor even form a single letter, although she 
has often tried hard. She does not know the letters of the alphabet, and when 
she is shown a and o, and asked to point out a, she cannot do it. She has still 
great difficulty in understanding what is said to her in words, although she is 
not in the least hard of hearing; but she immediately understands gestures. 
Her own pantomime still lacks clearness. She never reads, but is fond of look-
ing at pictures. The persons about her notice great fluctuations in her intellect 
from time to time. Her general health appears to be excellent, and she has 
gained flesh. 
c. I now come to the typical cases of Aphasia, in which category are 
included persons who can think, bu t who cannot speak or wr i t e ; 1 
and to illustrate this condition I will give an abstract of a case 
tha t has been related in detail by Trousseau, and which admirably 
illustrates most of the characteristics of the cases which would be 
included under this g roup . 
M. X—, æt. 57. Very wealthy, and has lived freely without committing 
excesses. Became gouty at the age of forty-five, and at intervals of a year or 
two after this had two slight attacks of vertigo, with dimness of sight and 
weakness of the right hand for a time. About two years after this he had a third 
attack of vertigo whilst sitting in a chair. The giddiness lasted somewhat 
longer than on the former occasions, and from that day the right arm became 
more markedly weak and the tongue slightly embarrassed. This impediment 
attracted notice whenever M. X— spoke with animation. About three years 
afterwards he had a severe attack one evening. Whilst rising from his chair to 
shake hands with the curate of the place, he suddenly staggered, stammered, 
and dropped into the arms of his visitor, who had rushed forward to support him. 
He remained in the most profound apoplectic stupor for more than ten hours with 
complete paralysis of the right side. For a few days he gave only very obscure 
signs of intelligence; but from the time of that seizure be entirely lost the 
faculty of speech. A few months afterwards he almost completely recovered 
the power of moving his right leg, but the movements of bis right arm have 
' See page 217. It should, in fact, be stated here that the cases belonging to 
groups a and b, which I have just considered, are scarcely entitled to be admitted 
into this first division, since their general powers of mind and of thinking are so 
much diminished. But the method I have adopted will conduce best, I think, to 
a clear understanding of the subject, and will show how these typical aphasic cases 
of group c gradually merge into others less typical, and with either less or con-
siderably more general mental impairment than they exhibit. 
85—XLIII. 15 
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have always been impeded. About four or five months after his attack (summer of 1860) he had for the first time an epileptiform seizure; he had 
three of these during that year, six in the following year, and four in 1862 up 
to the month of August; since which date he has had no return of them. 
In the spring of 1863, M. X— was seen by Trousseau, who gave the follow-
ing account of him. " His face was intelligent, cheerful, and full of benevolence. 
He seemed by his gestures, and especially by the expression of his face, pleased 
to see me. He could not speak, and only uttered in a faltering voice unintelli-
gible words, in which the monosyllable ' Yes!' returned frequently. When I 
questioned him he answered ' Yes!' to everything, even when he shook his 
head in denial. ' How old are you ?'—' Yes !' ' How far back do yon date 
your illness ?'—' Yes!' &c, &c. It could be easily seen, however, that he 
was not satisfied when the word ' Yes' was wrongly applied, for he then made 
an impatient gesture. He looked pleased on the contrary when the word was 
used appropriately. He sat to table with us at dinner, used his left hand, and 
ate with great propriety, and with infinitely greater reserve than the generality 
of ordinary paralytics, who often eat voraciously and in a dirty manner. He 
looked after his guests during dinner, and took part in some of the discussions 
carried on. When the delicate character of the lamb of the country was 
praised, he nodded assent; whilst on some of the guests saying that the kid of 
the country had a better flavour than the lamb, he shook his head in disapproval. 
He made signs to the servant to hand the wine round, and when wine of an 
esteemed vintage was going round he made signs that it should be drunk in 
preference to the rest." 
"After dinner," Trousseau says, "I tried to make out how far he could give 
proof of intelligence. As he always answered ' Yes,' I asked him whether he 
knew how that word was spelt, and on his nodding assent I took up a large 
quarto volume, with the following title on its back: 'History of the Two 
Americas,' and requested him to point out the letters in those words which 
formed the word ' Yes.' Although the letters were more than one-third of an 
inch in size, he could not succeed in doing as I wished. By telling him to seek 
for each letter in turn, and by calling out its name, he managed after some 
hesitation to point out the two first, and was very long in finding the third. I 
then asked him to point out the same letters again, without my calling them 
out first, but after looking at the book attentively for some time, he threw it 
away with a look of annoyance, which showed that he felt his inability to do as 
I wished him." 
He played every day at "all-fours," hiding his cards behind a pile of books, 
and using his left hand. He often won when playing with the curate, the 
doctor, or his son, without their allowing him to do so out of kindness. His 
son and Dr. Lafitte declared to me that he played as well as he ever used to do. 
Sometimes his son sits by his side to advise him, and stops him when he takes 
a card which seems not to be the proper one, but he insists on playing as he 
likes, and by winning the game proves to his adviser that if he sacrificed a card 
it was because he could thus improve his game. Although his son manages all 
his affairs, he insists on being consulted about his leases, contracts, &c.; and his 
son stated to me that his father indicates perfectly well by gestures which are 
understood by those habitually around him, when certain portions of the deeds 
do not please him, and that he is not satisfied till alterations are made, which 
are, as a rule, useful and reasonable. 
Although his sight was good he could not read, or at least understand the sense 
of what he read; he listened with pleasure, however, when he was read to. He 
could not put together loose letters of the alphabet, nor write with his left hand. 
It has often happened to him to say a word which he has not uttered for a very 
long time, as if an old impression were revived in his brain. Some time ago 
he dropped bis handkerchief, and as a lady near him picked it up and gave it 
1869.1 BASTIAN on Loss of Speech in Cerebral Disease. 227 
to him, he said to her, " Thanks ! " in a loud and distinct voice. His friends 
were delighted at this, and thought that he had recovered his speech. He was 
asked, implored, to say the word again ; it was repeated to him several times, 
but all was in vain, he never could succeed : and this was the general rule, he 
could not even repeat the simplest sound which had been uttered before him. 
He told his age correctly in a most remarkable way with his fingers. "When-
ever he grew impatient, he did not always show it in exactly the same way. 
Before strangers he contented himself with a very significant movement of the 
shoulder, shrugging it with a look of discouragement and ennui. But when he 
was alone with his wife, his son, or his servants, he showed his impatience by 
using a very well known oath. 
This case may be considered a very typical one, and illustrates 
the condition of patients who by no means unfrequently come under 
our notice. Sometimes, as in a case which I have at present under 
observation, the patient is able to read so as thoroughly to under-
stand a book or a newspaper. My patient is also able to write a 
few simple words with his left hand. Trousseau's patient, however, 
was unable to do either of these things. 
d. The slighter or less severe cases of aphasia are connected by 
others, of all intermediate degrees of severity, with those to which 
I have last referred. In the slighter cases the individual can speak 
more words, he can imitate and repeat sounds to a certain extent, 
and he can express himself to a limited extent in writing. Such 
cases are often not associated with hemiplegic symptoms, as may be 
seen by the example which I also extract from Trousseau's work, 
though in other instances well-marked hemiplegia may exist,1 
A young labourer, ret. 28, had, according to the statement of his friends, 
been seized suddenly and without any assignable cause with complete mutism. 
His previous health had been good on the whole; he had led a regular life, 
but two years previously he had suffered from violent headache, and had even 
been delirious. For this he was bled from the arm, and got well again; and 
since then he had not been taken ill in the same way. 
The affection for which he came to the Hospital consisted solely in an utter 
inability to speak, although his intelligence seemed to be unimpaired, and he could 
perfectly understand all the questions that were put to him. But to these 
questions he invariably answered " No," even when he nodded his head to 
signify assent. One of the students, however, informed me that when left 
alone with him, he had succeeded in making him say the word " cloak," after 
many repeated trials. I found only a marked deviation of the apex of the 
tongue to the right, but no other sign of paralysis; the face, the trunk, and 
limbs, could be moved with perfect freedom and force. The second day after 
the patient's admission I ordered turn to be bled, and after this he seemed to be 
able to move his tongue more freely than before, but there was the same com-
plete aphasia. When I asked him to write his name down he did so correctly, 
but when I told him to write down what had happened to him, he only wrote 
" was, was, was." He knew perfectly well that this was not what he wanted to 
write, and, annoyed at not being able to express his thoughts, he put down the 
pen. Two days after this, on my asking him to write down the name of his 
birth-place, he wrote " alone, alone, alone," and did so again when I asked him 
to write "good morning." His impatient gestures, all the while, showed that 
he was perfectly conscious that he was not writing what he had in his mind. 
1
 ' Translation,' by Dr. Bazire, p. 224. 
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On the following day he wrote again words that had no sense, such as "game " 
for "soup" but he could say, " Good morning, Sir" speaking, it is true, like a 
child who is learning to speak. A few days later he 3aid very distinctly: " I am 
pretty well," and then " Good morning, Sir, I am getting on well," with a 
hesitating voice, however, like an habitual stammerer, who endeavours not to 
stutter. When the attempt was renewed to make him write, he only scribbled 
on the paper series of syllables without any meaning, but he managed to write 
under dictation : " I have eaten" He left the Hospital about a fortnight after 
his admission, though there had been no appreciable change in his symptoms. 
He himself asked for his discharge, however, saying very distinctly: " I wish 
to go away ! " 
It is a matter worthy of note, that, in this case, the inability to 
write showed itself in great part as an amnesic defect. 
I I .—APHEMIA. 
I now pass on to the consideration of a very remarkable 
class of cases—the examples being very scarce—in which the indi-
viduals, whilst incapable of speaking, are nevertheless able to 
express themselves perfectly in writing. This is the class for the 
designation of which we should reserve the term Aphemia. Trousseau, 
after stating his belief that in the forms of Aphasia which I have 
just considered, there is always some amount of mental impairment, 
however slight, says: " There is, however, a form of aphasia in which 
the intellect is unaltered. Memory is good, the patient writes easily, 
and expresses his thoughts correctly in writing, as educated deaf-
mutes do. This form is very rare, and I have thought myself war-
ranted in regarding it as a distinct variety, particularly as in all the 
cases of the other form of the disease, the inability to write is 
proportionate1 to the inability to speak." He then gives some 
details concerning one of these cases—that which made the most im-
pression upon him. He says :— 
I received one day in my consulting-room a carrier of the Paris Halles, very 
young, and having the appearance of a man enjoying excellent health. He 
made signs that he could not speak, and handed to me a note in which the 
history of his illness was detailed. He had written the note himself, with a very 
steady hand, and had worded it well. A few days previously he had suddenly 
lost his senses, and had been unconscious for nearly an hour. "When he came 
round he exhibited no symptom of paralysis, but could not articulate a single 
word. He moved his tongue perfectly, he swallowed with ease, but, however 
much he tried, he could not utter a word. He was ineffectually galvanized for 
a fortnight, but without any special treatment he completely recovered his 
speech five or six weeks after the invasion of the complaint. It is very 
remarkable, however, that during the whole course of this singular affection he 
could manage all his affairs by substituting writing for speech. 
In this case the man could not articulate at all, and therefore was 
unable to read aloud in any fashion, although we may fairly presume 
1
 I do not think this latter statement of Trousseau is altogether correct. 
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that he was able to comprehend what he read silently; but in another 
very remarkable case, which was most carefully investigated and 
recorded by Dr. Osborn,1 the patient was able to talk a meaningless 
jargon; and when he attempted to read aloud gave utterance also to 
a series of articulate sounds, having no intelligible meaning or 
resemblance to those which he should have uttered. I subjoin some 
of the principal particulars concerning this case. 
A scholar of Trinity College, Dublin, twenty-six years of age, of very con-
siderable literary attainments, and well versed in French, Italian, and German, 
after having bathed in a neighbouring lake, and whilst sitting at breakfast, 
suddenly had an apoplectic fit. He was reported to have become " sensible in 
about a fortnight," but, although restored to the use of his intellect, he had 
the mortification of finding himself deprived of speech. He spoke, but what 
he said was quite unintelligible, although he laboured under no paralytic 
affection, and uttered a variety of syllables with the greatest apparent ease. 
When he came to Dublin his extraordinary jargon led to his being treated as a 
foreigner in the hotel where he stopped; and when he went to the College to 
see a friend he was unable to express his wish to the gate-porter, and succeeded 
only by pointing to the apartments which his friend had occupied. 
Dr. Osborn, after frequent careful investigations, ascertained the following 
particulars concerning his patient:— 
1. He perfectly comprehended every word said to him. 
2. He perfectly comprehended printed language. He continued to read a 
newspaper every day; and when examined proved that he had a very clear 
recollection of all that he read. Having procured a copy of Andral's 
' Pathology' in French, he read it with great diligence, having lately intended 
to embrace the medical profession. 
3. He expressed his ideas in writing with considerable fluency; and when he 
failed it appeared to arise merely from confusion, and not from inability, the 
words being orthographically correct, but sometimes not in their proper 
places. 
4. His general mental power seemed unimpaired. He wrote correctly 
answers to historical questions; he translated Latin sentences accurately; he 
added and subtracted numbers of different denominations with uncommon 
readiness ; he also played well at the game of draughts. 
5. His power of repeating words after another person was almost confined to 
certain monosyllables; and in repeating the letters of the alphabet he could 
never pronounce k, q, u, v, w, x, and z, although he often uttered these sounds 
in attempting to pronounce the other letters. The letter i, also, he was very 
seldom able to pronounce. 
6. In order to ascertain and place on record the peculiar imperfection of 
language which he exhibited, Dr. Osborn selected and laid before him the 
following sentence from the bye-laws of the College of Physicians, viz. "It 
shall be in the power of the College to examine or not examine any licentiate 
previous to hit admission to a Fellowship, as they shall think fit." 
Having set him to read, he read as follows:—" An the be what in. the 
temother of the trothotodoo to majorum or that emidrate eni enikraslrai mestreit to 
hetra totombreidei to ra fromlreido as that kekrilest." The same passage was 
presented to him in a few days afterwards, and he then read it as follows:— 
" Be mather be in the kondreit of the compestret to samtreis amtreit emtreido and 
temtreido mestreiterso to his eftreido turn bried rederiso of deid daf drit des 
trest." 
1
 ' Dublin Journ. of Med. and Chemical Science,' Vol. iv. p. 157. 
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Dr. Osborn observes, that there are several syllables in the above 
of frequent occurrence in the German language, which probably had 
made a strong impression upon the patient's memory. He appeared 
generally to know that he spoke incorrectly, although he was quite 
unable to remedy the defect. After the expiration of eight months, 
however, he was so far improved that he was able to repeat the 
same bye-law after Dr. Osborn as follows :—"It may be in the power 
of the College to evhavine or not ariatin any licentiate seviously to his 
amission to a spolowship, as they shall think fit." Some little time 
after this Dr. Osborn says he "repeated the same bye-law after me 
perfectly well, with the exception of the word 'power,' which he 
constantly pronounced prier. He was also able to pronounce all 
the letters of the alphabet except d, k, and c." He progressed in 
this way under the directions of Dr. Osborn, who advised him to 
commence learning to speak again, like a child repeating first the 
letters of the alphabet, and subsequently words, after another person, 
on the ground that he had " lost, not the power, but the art of using 
the vocal organs." 
Another most remarkable case has been recorded by Bouillaud,1 
presenting many features in common with that just narrated. But in 
this case the man did not generally speak in an unintelligible jargon; 
he mostly made use of actual words, though of such a kind, and so 
collocated, as to have no resemblance to what he ought to have said. 
In reading aloud, however, he did often utter mere jargon. 
Lefevre, æt. 54, after some extreme mental anxiety, became unable to read, or 
find words to express his thoughts. His sensibility and powers of movement were 
unimpaired, and his general health was pretty good. When he wished to reply 
to questions that were addressed to him, he made use of expressions either quite 
unintelligible, or else having a meaning quite different from that which he 
intended to convey. When questioned as to his health, he replied rightly in two 
or three words; then in order to say that he did not suffer at all from pain in 
the head, he said, " Les douleurs ordonnent un avantage" whilst in writing he 
replied to the same question in this way:—" Je ne souffre pas de la tête." 
When a word such as " tambour" was pronounced, and he was asked to repeat 
it, he said "fromage," though he wrote it, on the contrary, quite correctly when 
asked to do so. He was requested to copy the words "feuille médicale;"he 
wrote it perfectly, but could never exactly read the word which he had just 
written; he pronounced instead, equicale, fénicale and fédocale. Then when 
made to read the word féquical, written by himself, he pronounced it jardait. 
He often wrote upon paper phrases which were unintelligible, either by the 
nature of the words that he employed, or by their lack of relation to one 
another. When he was shown different objects, he generally named them 
correctly; but then he was wrong at limes, and during the same sitting he 
called "une plume, un drap; un crachoir, une plume; une main, une tasse; une 
bague, un crachoir." 
These three cases have many points in common—in each there 
was no paralysis of the hemiplegic kind, and the mental faculties in 
1
 'Traité de l'Encéphalite,' and quoted by Marcé in 'Mém. de la Soc. de Bio-
logie,' 1856, p. 100. 
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the first two, at least seemed quite unimpaired: whilst there was no 
power of articulating at all in the first, there was a choreic and 
utterly unintelligible jargon-like speech in the second, and in the 
third individual there was a condition, in which actual words were 
pronounced, though these—on account of their inappropriateness 
and want of correlation with one another—were such as we might 
imagine would be made use of by an individual in whom the inco-
ordinate condition of memory for words (Amnesia) existed in its 
most extreme form. Yet this last individual, when he read aloud. 
uttered a mere jargon as in our first case—though, notwithstanding 
these defects in speaking and reading, he was able to write what he 
wished quite correctly.1 
I I I .—AGRAPHIA. 
The cases included under this head—which are also very rare—are, 
in a measure, the converse of those last described, so far as the 
powers of expression are concerned; the individuals in the former 
cases could write, but could not speak; these can speak but cannot 
write proportionately well. Such individuals should therefore be 
called Agraphic, rather than Aphemic, and they differ from those 
who are more properly named Aphasic in respect of the essential 
fact that they are deprived of only one of the modes of expression, 
since they are still able to speak. The cases illustrative of this 
defect are not quite so well defined and characteristic as those I was 
able to quote in elucidation of the last. The most striking2 case 
I have met with has been recorded by Dr. Hughlings Jackson, who 
has laboured so indefatigably to advance our knowledge on the 
1
 In connection with the cases just narrated I will give another quoted by 
Dr. Winslow, (loc. cit., p. 328)' where there was also greater power of writing 
than of speaking, though the power of writing was much diminished by reason 
of the incoordinate condition of memory for words manifesting itself during 
the exercise of this function, as it did in speech in the third of the cases above 
related. 
'' A gentleman, forty-six years of age, who had always enjoyed a good state 
of health, after experiencing great uneasiness of mind, and being exposed to 
severe bodily fatigue, was seized with apoplexy followed by hemiplegia. The 
apoplexy was slight, but the hemiplegia was complete. The power of speech 
was entirely lost, so that he could only utter the sounds ee-o, which, however, 
he so varied that, with the assistance of expressive gestures, he was able to con-
vey to those about him his meaning, very distinctly, upon ordinary subjects. 
He perfectly comprehended everything that was said to him, and clearly under-
stood what he meant to answer, but was able only to utter the previously men-
tioned sounds. Believing, however, that he actually employed the words adapted 
to the communication of hit ideal, he often appeared surprised and displeased when 
he was not understood. He sometimes endeavoured to explain his meaning by 
writing on a slate; but he generally substituted one word for another, and almost 
always erred in spelling what he wrote." 
Dr. William Ogle also records a case (loc. cit., p. 105), in which the power of 
writing was much more extensive than the power of speaking. 
2
 I say the most striking, because in this case the contrast was the greatest 
232 Original Communications. [Jan., 
whole question of the loss of speech in cerebral disease. I give this 
case1 nearly in his own words. 
A woman, sixty-nine years of age, was admitted in May, 1864, to the 
National Hospital for the Paralysed and Epileptic, under the care of Dr. 
Ramskill, and by him transferred to Dr. Jackson's care. 
She was healthy-looking, and, except that she had had rheumatic fever fifteen 
years before, had enjoyed good health. Five weeks before admission she 
suddenly became ill, and lost the entire power of speech for a week, and was 
also paralysed on the right side. When seen there was no apparent hemiplegia, 
but she complained of weakness in the right side. I could hear no bruit, but 
the heart's action was very irregular. When I saw her she could talk, but 
made mistakes. For instance, when I was trying her sense of smell, which was 
very defective since the paralysis, she said in answer to a question, " I can't 
say it so much," meaning she could not smell so well. She frequently made 
mistakes in speaking, and called her children by wrong names. This was never 
very evident when she 'came to the hospital, and might easily have been over-
looked, but her friends complained much of it. She seemed to be very 
intelligent. Her power of expression by writing, however, was very bad, 
although her penmanship was pretty good, considering that she wrote with the 
weakened right band. She wrote the following at the hospital. I first asked 
her to write her name—I do not like, for obvious reasons, to give her real 
name for comparison—it had not, however, the slightest resemblance to the 
following, in sound or spelling,— 
" SUNNIL SICLAA SATRENI." 
When I asked her to write her address, she wrote ;— 
" SUNESR NUT TS MER TINN--- LAIN." 
Thinking she might have been nervous when she wrote at the 
hospital, Dr. Jackson asked her to bring something that she had 
written at home. She did so, but the specimen, the fac-simile of 
which is given, was not in the least better than what she had pre-
viously written. It is a perfectly meaningless assemblage of letters, 
notable only for the frequent repetition of certain of them. 
Now it is clear that in this case the defects of speech, which were 
of the Amnesic kind, were utterly disproportionate to the defective 
power of writing—all capability of expression in this way was in 
fact abolished, although the power of shaping individual letters 
remained. In another case recorded by Dr. William Ogle2, an 
ataxic inability to write was associated with a graver amnesic con-
dition as regards speech. 
James Simmonds, fifty-four years of age, after a heavy blow on the left side 
of the head, seven years ago, was obliged to give up his work. He spoke 
without difficulty or hesitation, but miscalled things strangely. He then had a 
fit one morning, whilst dressing, which left him speechless and hemiplegic on the 
right side. For a fortnight he could not speak at all, though he was quite sen-
between the power of speaking and the power of writing. The defect in writing 
was, however, one of an amnesic kind, though in the next case it was most 
strikingly ataxic 
1
 ' Lond. Hosp. Repts.,' vol. i, p. 432. 
' Loc. cit., p. 103. 
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sible. He could not say so much as " yes " and " no." From this he gradually 
recovered, but always, as before, miscalled things. He frequently called his 
children by the wrong name—would say " Peter " for " James," for instance. 
A month ago he had a second fit, which left him with less power than before 
in his right side, but made little or no change in his speech. When this second 
fit occurred he was suffering, as he had often done, from a slight attack of gout 
in the hand. 
There is now partial paralysis of the right side, which does not prevent his 
walking. The facial muscles on that side are slightly affected as well as 
the limbs. His speech is very hesitating and imperfect. He often stops 
suddenly, at a loss for a word, and then frequently uses a wrong one. As, for 
example, he substituted "barber" for "doctor," "two shilling piece" for 
" spectacles," " winkles " for " watercresses," &c. He can, however, pronounce 
perfectly any word when, he is prompted. He says that he generally knows when 
he has used a wrong word, but not always. 
Before his illness he wrote a good hand, and was above his lot as regards 
education. Note he cannot form a single letter. Even with a copy before him 
he makes only uncertain up and down strokes. I gave him some printed 
letters, and asked him to pick out his name. After a long time he arranged 
JICMNOS. Clearly he had some slight notion of the letters which composed his 
name. According to his wife, before his illness, he spelt well, and was very 
particular about the spelling of his own name, which is one admitting of many 
variations. When a copy was before him he quickly picked out and arranged 
the name correctly. He can read; but he says that reading makes him very 
giddy, and causes great pain in the head. His general understanding seems 
good, and up to the average of men in his class. 
Dr. Jackson has also recorded another case1 in which the power 
of writing and spelling was very much impaired, whilst that of 
speech was affected only to a more trifling extent. This man had 
" performed the duties of an important government office, requiring 
good education and intelligence," and he had been subject to a 
series of epileptiform attacks, at first principally involving the left 
side of the body, but then, after an interval, affecting the right side 
instead. The defects in the power of expression which are about to 
be noted occurred only after the second series of fits. Dr. Jackson 
says, "After these attacks, the patient could talk, but he made 
mistakes in talking. There was, however, so much incoherence with 
this particular defect, that I did not then come to any positive con-
clusion as to how far this bad talking was to be classed in the same 
category with what has been described under the names of aphemia 
and aphasia." A few weeks after this Dr. Jackson met this patient 
in the street, and says, " He was then, to superficial appearance, 
as well as ever. I observed that he spoke quite well, and this 
throughout rather a long conversation" The patient said, however, 
that he was often at a loss for a word; and his father told me that 
his son frequently made mistakes in names. His greatest trouble was 
in writing—he had no difficulty about the mere penmanship, this 
was excellent. " His trouble was that he could not readily find the 
1
 ' Brit. Med. Journ., ' 1866. 
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proper words, and those he wrote he often spelled incorrectly. He 
said he could generally manage to write a pretty good letter if he 
made a copy first and then corrected this—in an example given, 
however, several words were still spelled wrongly. The following is 
a copy of one of his letters, in which the words in square brackets 
are corrections written by the patient, whilst those in the curved 
brackets are explanatory by Dr. Jackson himself. 
"I do not find any improm (crossed out, and 'improvement' substituted) in 
by leth [my health] this dalt [last] few days. Bodily I seem about the same, 
with the exempt—except that I ave, av have had indejention [indigestion]. I 
can recofect things for years past very well, but I am pusseld [puzzled] to find 
how to spell, and cannot do so with (without ?) thinding [thinking] first. I 
seem to av have got got on better this (crossed out) with this better (letter?) 
than I some thim (crossed out) times can." 
He was able to copy a paragraph from a printed book well, 
making only one or two trivial errors; but in attempting to write 
from dictation, he made very much worse mistakes in spelling than 
occur in the letter above cited. When asked to spell words, he also 
succeeded very badly; and though he repeated perfectly even the 
most difficult sentences, when he attempted to read aloud he could 
not succeed at all, pronouncing almost every word of two or more 
syllables wrongly.1 
Of these three cases it will be seen that the agraphic symptoms in 
the first two occurred in individuals who were also hemiplegic on 
the right side, whilst the third had been subject to epileptiform 
convulsions affecting the right half of the body. I will now give 
some account of an individual in the Broadmoor Lunatic Asylum 
who presents most remarkable agraphic symptoms of an amnesic 
variety, but who suffers neither from paralysis nor from epileptiform 
convulsions of any kind. 
The man was formerly a sailor, is now about 45 years of age, and partially 
demented; he was formerly violent and dangerous, but without obvious de-
lusions. He was certified to be insane in 1855, though, as just stated, his 
insanity did not manifest itself at all in the form of delusions. It was not till 
about the year 1857, or later, that he began to write in an extraordinary manner; 
previously to this his letters to his friends are stated to bare been written in a 
perfectly intelligible manner. The peculiarity manifested itself first in this way: 
he commenced the writing of each word correctly, and then in the place of some 
of the remaining letters he wrote ffg. Afterwards, the whole character of the 
word became altered, and duplication of many of the consonants, together with 
1
 Here again, as in the case recorded by Dr. Hun (p. 220), the ability to read 
aloud was commensurate rather with the power of writing than with that of 
speaking. Both reading aloud and writing require the integrity of the ' visual 
perceptive centre,' and that this was more impaired than the ' auditory perceptive 
centre' in this latter case, seems clearly indicated by the facts recorded above, 
that he could repeat even the most difficult sentences correctly—an operation in 
which the auditory perceptive centres were called into play, but not the visual— 
whilst he could not read aloud the simplest passage without making many mistakes. 
In the next case, however, the manner of reading aloud does not agree with the 
manner of writing, but is about on a par with the power of speaking. 
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an almost invariable termination with the letters ndendd, or, at least, endd, be-
came the most noteworthy features of writing which though produced volumi-
nously was almost utterly unintelligible. When I was in the habit of seeing 
him, about three years ago, he gave me pages and pages of his peculiar writing 
at different times, and from what I have in my possession I have cut out the 
sixteen specimens which have been lithographed. These show, at a glance, 
that he either wrote with a peculiar and continual iteration of certain sets of 
letters, the writing being partly intelligible, or else that it was a mere succession 
of letters or strokes to which no meaning whatever could be attached. The 
principal peculiarities about this case are, that whilst the patient writes in this 
fashion he speaks in the ordinary way, so far as he can, considering his demented 
condition and somewhat incoherent state of mind. Fearing lest my memory 
might have failed me concerning certain points, I wrote to my friend, Dr. William 
Orange, to let me know what his condition is at present. He very kindly sub-
mitted him to a careful examination, and his replies are quite in accordance 
with my own recollections of the case, though it seems that he has now become 
more demented, whilst his special defect is much less marked than it was. 
The principal peculiarities observed were as follows :— 
1. He can speak fairly well for a short time, but his attention wanders, and his 
voice then becomes drawling and monotonous, when he often either mis-
pronounces a word (generally by altering its termination) or he substitutes 
another word or mere sound having no meaning. 
2. He can read the newspaper either to himself or aloud—but he does not 
seem to gather the full meaning without effort, and his power of continuous 
effort is small. When he reads aloud he stumbles over the difficult words, 
and he reads in a drawling tone, but the words which he utters, if not actually 
those before his eyes are words of a somewhat similar sound, and do not appear 
to have any obvious relation to the peculiar style of his writing. 
3. He spells a word, when asked to do so, in the way in which he would 
write it, and then he pronounces it correctly immediately afterwards. 
i. He can play at cards or draughts, but he seldom does play, according to 
his own account, because of the quarrelling; but there is no doubt the chief 
reason is apathy, and the mental effort which playing causes him. His memory 
is much impaired, especially as to recent events. 
With regard to the specimens of his writing which are given 
in the accompanying Lithographic Plate, No. 1 is a portion 
of the longest piece that was ever intelligible to me; it seemed 
intended for " Royal naval medical officer belonging to Admiralty." 
Comparison of this with the second and third specimens (written at 
different times), will show, in the first place, that he did frequently 
write the first two or three letters of words correctly—although at 
other times even these were quite wrong or doubled—whilst the 
remaining portion of the word was replaced by endendd or ndendd; 
and secondly, that he spelled the same words in a similar way 
at different times. Having been a sailor in the navy, the words, 
" roya l , " "naval," and " doctor," appeared frequently in his writings, 
and these were almost invariably written in the same way. But 
this was not always so with other words which he did not employ 
so frequently; thus, the first word of No. 4 seems also intended 
for my name, though he usually wrote it as given in No. 3. 
Here it seems that the fact of the repetition of the letter a in the 
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name appears to have had its influence in changing his ter-
mination from dendd to dandd. No. 6 is an example of some 
of the worst of his writing, in this style, in which there is no 
attempt at the formation of words, but the mere continuous 
stringing together of letters. Specimens 7, 8, and 9, are examples 
of a style of writing which he adopted for a few weeks, and from 
the first "Belonging to Royal," it will be seen that nghengg 
has replaced the old termination. Whilst he wrote in this way 
and in that first described he constantly made use of two words 
spelled rightly, of and to, and in No. 5 two consecutive words 
are spelled properly, though in all his writings I have never seen 
this occur elsewhere. When writing in the way first described he 
invariably wrote " themedd" instead of " the," and just as inva-
riably when writing in the second manner he (No. 8) spelled it 
"theme" simply. No. 10 is a form of writing of which I have 
only seen one specimen. The remaining kinds (11—16), though I 
have arranged them in an order of increasing simplicity, were 
by no means written at successive times, in the same order. 
He would adopt one of these forms for a time—perhaps for two 
or three weeks—and then generally return for a much longer 
period to his ndendd style, subsequently relinquishing this again, 
and adopting some other form. For some considerable time he 
wrote after the fashion shown in No. 12, when entens and entent 
perpetually recurred. I have seen whole sheets of foolscap closely 
covered with markings in each of the styles 13, 14, 15, and 16; 
and at the present time he is writing, as shown in No. 11, 
which was selected from a specimen forwarded to me by Dr. Orange. 
The first two modes are the only kinds of writing in which words 
were at all recognisable, and this generally in the first few lines 
only; after these his manuscripts became almost entirely unintel-
ligible. 
It seems to me most interesting to compare this case with that 
recorded by Dr. Osbom; there the patient could write properly, 
though he spoke in a mere jargon, in which the same sounds fre-
quently recurred; here our patient (barring his demented condition) 
speaks properly, though he writes a mere jargon of letters, with a 
constant repetition of certain of them. 
(To be continued.) 
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ART. I. 
On the Various Forms of Loss of Speech in Cerebral Disease. By 
H. CHARLTON BASTIAN, M.A., M.D. Lond., F.R.S.; Professor 
of Pathological Anatomy in University College, London; 
Assistant-Physician to University College Hospital, and to the 
National Hospital for the Paralysed and Epileptic. 
(Concluded from page 236.) 
PHYSIOLOGICAL EXPLANATION OF THE PHENOMENA PRESENTED 
IN APHASIA AND OTHER MODES OF DEFECTIVE EXPRESSION. 
The theories that have been put forward in explanation of the 
' aphasie' state are numerous, but owing to the various allied condi-
tions not having been clearly distinguished from one another by 
some writers, and owing, as I think, to some others not having 
properly apprehended the kind and degree of relation existing be-
tween Language and Thinking, no small amount of confusion and 
contradiction is to be met with amongst these various explanations. 
Omitting in this place a consideration of the views of the earlier 
writers on the various forms of loss of speech in cerebral disease, 
some account of which may be found in an interesting paper " On 
Aphasia," by Dr. Popham,1 I will commence with the doctrine held 
by Professor Lordat.2 This celebrated non-medical writer, who after-
wards himself became aphasie, attributed the condition to a defect 
of co-ordination of the muscles which are used in the act of speaking 
—an explanation which, however, gives no account of the inability 
to write also exhibited by aphasics. It might with much more show 
of truth have been advanced as an explanation of that less common 
state which I have considered under the name Aphemia, though 
even then a lack of due co-ordination amongst the muscles of arti-
culation should rather show itself in stuttering speech than in no 
1
 ' Dublin Quart. Journ. of Med. Sci.,' Aug., 1867. 
2
 ' Rev. pér. de la Soc. de Méd. de Paris,' Dec, 1820, p. 317. 
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speech at all. Dr. Marc Dax, in a paper read at the Medical Con-
gress of Montpellier, in 1836, on "Lesions of the left half of the 
Brain coinciding with the loss of Memory of the Signs of Thought," 
indicates by the title of his essay that in his opinion the loss of 
speech is due to a loss of the memory of words1; but as I have 
before stated when this is the case, thought itself would be stopped 
to a similar extent—a condition of things characteristic of Amnesia 
but not of Aphasia. In 1833, Dr. Osborne recorded the remarkable 
case which I have cited at p. 229, and he attributed the loss of the 
faculty of speech to '' forgetfulness of the art of using the vocal 
organs." It must be remembered that his case was one of Aphemia, 
and, therefore, the explanation given was much more suitable for 
this class of cases, than when it is applied, as it has been in recent 
years by M. Baillarger, as an explanation of 'aphasia' in its old, 
general sense. For this combination of states, the explanation is 
obviously too narrow, as it affords no solution whatever of the 
difficulty that at the same time there is a loss of the power of express-
ing thoughts by writing. But whether Dr. Osborne's view be the 
correct one concerning his own case, entirely turns upon the ques-
tion, whether we have a memory2 of the muscular movements of the 
vocal organs concerned in speech or not. M. Broca, in his now 
celebrated memoir " Sur le Siège de la faculté du Langage Articulé" 
and in a subsequent communication,3 after recording his two cases, 
proposed to give the condition he had been illustrating the name 
' Aphemie,' the essential characters of which were according of 
him, not a forgetfulness of words, but a loss of the memory to 
the modes of muscular co-ordination necessary for the articulation 
of words, with integrity of the organs of association, and an unim-
paired intelligence. But in both these cases of M. Broca (though 
he does not give due prominence to the fact), there was also an 
inability to write, so that they strictly belong to the ordinary 
category of Aphasic cases, and this explanation is, therefore, in-
adequate. Trousseau* holds that "an aphasic individual suffers 
from verbal amnesia, so that he has lost the formulae of thought.'' 
He says again—"In aphasia, therefore, there is not merely loss of 
speech, but there is also impairment of the understanding. The 
patient has lost simultaneously, in a greater or less degree, the 
memory of words, the memory of the acts by means of which words 
are articulated, and intelligence. But he has not lost all these 
faculties in an equal degree, for the understanding is less injured 
than the memory of the acts for producing sounds, and this latter 
faculty less impaired than that of remembering words." In fact, 
1
 Reprinted in ' Gaz. Hebdom.,' 1865. 
2
 That is, a conscious memory, as opposed to an unconscious, organized memory 
(see 'Fortnightly Review,' Jan., 1869, p. 63). 
3
 ' Bulletins de la Soc. Anatom.,' 1861, and in 1863. 
* Translation of " Lectures" by Bazire, Part i, pp. 266—273. 
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Trousseau insisted again and again upon the assumed fact that, " in 
aphasia loss of memory plays the principal part." He saw that the 
explanation adduced by some that the defect consisted in a loss of 
the power of co-ordinating the speech movements, was inadequate 
since it failed to account, as I have just stated, for the coexisting 
inability to write, whilst he thought that the loss of the memory of 
words explained everything. " The patient does not speak because 
he does not remember the words which express ideas." But we 
have seen that thought is impossible without a linguistic symbol 
of some kind; in pure Amnesia there is, I believe, an arrest of 
thought in proportion to the degree of forgetfulness of words; but 
in Aphasia the thinking power is comparatively unimpaired, and, 
therefore, words must be recalled to the mind in some form, although 
the individual is incapable of expressing them either by speech 
or writing. Dr. Alexander Robertson1 saw this objection to Trous-
seau's theory clearly enough, and he contended that the defect 
could not be an amnesic one, because the individual retained the 
power of thinking, and, we think, by means of words. He con-
siders the defect to be one of transmission—"that there is a 
lesion of efferent fibres passing between the convolutions and the 
great co-ordinating centres, probably at some point of a line extend-
ing from the external frontal convolutions to the corpus striatum, so 
that voluntary motor impulses for the articulation of language cannot 
be transmitted. The essential morbid change is, therefore, motor, 
and not mental." He thinks also with Marcé that there are sepa-
rate co-ordinating centres for the acts of speech and for the move-
ments of the fingers, &c, in writing. And he adds:—" The two 
kinds of conductors may be side by side so that both will generally 
be implicated by the same lesion ; but in some rare instances,2 those 
escape which I believe to be concerned in the mandates for writing, 
so that the words present in the mind can thus be communicated.'' 
As will be seen further on, Dr. Robertson's view, so far as it goes, 
is a closer approximation to what I believe to be the correct one 
than any of the others have been, though he does not speak of the 
mode in which words do become nascent in the minds of aphasic 
individuals, or further develop his theory. Dr. Wm. Ogle,3 as we 
have before seen, distinguished between amnesia and the ordinary 
condition of aphasia. The first form he considered under the name 
amnemonic aphasia, and the second under that of atactic aphasia.4 
1
 ' Journal of Mental Science,' Jan. 1867. 
2
 Those which I have placed in the class Aphemia. 
3
 ' St. George's Hosp. Rep.,' 1867, p. 94. Almost simultaneously, in his paper 
in the 'Dublin Quart. Journ. of Med. Science,' Aug., 1867, p. 4, Dr. Popham 
made a somewhat similar division, as far as names are concerned, though these 
names were applied quite differently. Thus, his (1) Lethological or amnesic 
aphasia appears to correspond to what 1 call Aphasia simply, whilst his (2) 
Aneural or ataxia aphasia corresponds to what I have called Aphemia. 
4
 What precise signification Dr. Wm. Ogle gives to the term aphasia requires 
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With reference to the latter condition, he writes—" Not only must 
we remember words, but we must also remember how to say them." 
Should this latter memory fail, he says, "we have a second form 
of aphasia which for distinction we may call Atactic Aphasia, the 
loss of speech being due to the want of co-ordinating power over the 
muscles of articulation." Dr. Wm. Ogle here seems to me to assign, 
in consecutive pages, two reasons which are totally distinct from one 
another, in explanation of the same morbid condition—to both of which, 
however, I have already alluded. Dr. Witts1 is a firm believer in the 
doctrines of Dr. Moxon,2 that the left half only of the brain is educated 
for the carrying on of the acts of speech; he considers that speech is 
essentially a motor process, and that the defect by which it is lost is 
also a motor defect. He also believes that we cannot think "without 
the larynx and muscles of vocalisation passing in the imagination 
through a kind of inarticulate speech," a view somewhat similar to 
that of Professor Bain, and, as I think, open to the same objections.3 
His views in part seem to be not very different from those of Dr. 
Robertson which I have just alluded to, and they seem also closely 
to resemble those of Dr. Hughlings Jackson with regard to the 
some explanation, as it is not, at first sight, quite clear from his paper having the title 
"Aphasia and Agraphia." He treats of mere loss of speech under the head of Aphasia, 
and of loss of the power of writing as a parallel state under the name of Agraphia 
—which name he was the first to introduce. But he does not seem to he aware that 
most writers understand by the term Aphasia, some loss both of the power of speak-
ing and of writing. This may be inferred, since he makes a definite statement 
(p. 100) to the effect that " Aphasia and agraphia are usually combined together." 
Most writers would hare implied in some way, however, that inability to speak 
(an aphemia symptom) and inability to write (an agraphic symptom) together con-
stitute the condition of Aphasia. And throughout his paper it seems to me that 
Dr. Wm. Ogle, in using the word ' agraphia," employs it as a designation for that 
inability to write which constitutes one of the factors of the A phasic state. I also 
use it in this sense, though I then generally employ the corresponding adjective; 
but, in addition, I have proposed that it should be especially used as a class name, 
under which it will be well to range those cases in which agraphic symptoms 
only, or in the main, are presented. It seems to me, therefore, that if the 
title of Dr. Wm. Ogle's paper had been "Aphemia and Agraphia," and if it 
had been explained that under this title he did not propose to treat of 'Aphemia' 
or of 'Agraphia' as class conditions, but rather of aphemic and of agraphic symp-
toms, the component factors of what Trousseau and most others call Aphasia— 
there would have been less room for any misunderstanding concerning his own 
views, or chance of his misconceiving the views of others. 
I make these remarks because, I am sorry to say, it seems to have occurred to 
Dr. Wm. Ogle that, in the note above referred to, I have treated him with un-
fairness, by not recognising that he had made previously the same class distinction 
which I there propose. 
1
 ' Med. Times and Gaz.,' Jan. 18th, 1868. 
2
 This ' Review,' April, 1866. 
3
 It is fully admitted that the two phenomena do very frequently occur together; 
but then this coincidence seems to be nothing more than might have been ex-
pected, if we consider the extreme frequency with which processes of thought do 
find articulate utterance throughout every day of our lives. I doubt the necessity 
of this suppressed articulation in a process of silent thought, and regard it only 
as a superadded phenomenon which is very likely to occur. 
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connection between thought and language. Dr. Jackson1 believes 
that in aphasia the power of voluntary expression is principally 
affected; that the defect is for the most part a motor impairment. 
He says also, " we think by help of words—i. e., by acquired arbi-
trary signs—and these are motor processes." Seeing that the 
person can understand when we speak to him, he says that though 
speechless, the patient is not wordless, since verbal signs may be 
developed in him by our talking, though he cannot initiate verbal 
movements. He adds:—" The words lie I imagine on the right 
side. It may, however, be said, that the internal reproduction occurs 
on the left side of the brain, and that the patient does initiate verbal 
movements, and would actually reply if the damage near the corpus 
striatum did not prevent words getting out." It appears to me 
that some lack of clearness exists in this statement, which seems 
in part attributable to the view that Dr. Jackson takes concerning 
the way in which words become nascent when we employ them in 
thought. As I believe, they are not " motor processes" in such a 
case, but simply revived auditory impressions. In a paper on 
the "Physiology of Language," read before the British Association 
at Norwich this year, Dr. Jackson ranges the cases presenting defects 
in intellectual language under two principal classes: Glass I, corre-
sponds with what I have spoken of as Aphasia; and Class II 
comprehends the various Amnesic defects in which a lack of co-
ordination is exhibited, cases in Which there are "plenty of words, 
but mistakes in words"—a division practically corresponding with 
that of Dr. Sanders and of Dr. Wm. Ogle. 
Dr. Maudsley2 has lately, in an interesting and original communica-
tion, expressed more at length and very strongly certain views with re-
gard to the physiology of Thinking, so that it will be necessary for me to 
give these a more thorough consideration. According to Dr. Maudsley 
there are two essential factors in intelligent speech, the idea and the 
motor act, and too great importance has been generally attached to 
the influence of names or words in thinking. He says: "the 
faculty or power of co-ordinate movement exists in the proper motor 
centre, and may be excited by the idea descending from the cerebral 
hemispheres above." This stimulus releases the movement which is 
latent (or potentially organised) in the centre; and the movement, 
in the case of speech, results in the production of the word or ar-
ticulate sound answering to the stimulating idea. So far it will be 
seen that, according to Dr. Maudsley, thought is a process of idea-
tion taking place in the cerebral hemispheres without the intervention 
of language or linguistic symbols, which latter he seems to regard 
as only the physical expression of the accomplished ideation, resulting 
from the subsequent stimulation of the motor centres. To this extent, 
1
 ' Med. Times and Gaz.,' Sept. 26th, 1868. 
2
 Concerning Aphasia. 'Lancet,'Nov. 28th and Dec. 5th, 1868. 
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therefore, Dr. Maudsley seems in opposition with the great majority 
of thinkers, who believe that thought itself, the actual process of idea-
tion, cannot be carried on without the constant intervention of lin-
guistic symbols of some kind. Perhaps seeing the difficulty of 
maintaining his former position, Dr. Maudsley almost immediately 
adds—"But there is another most important consideration, which has 
been almost entirely neglected, but which is of the greatest moment, 
namely, the influence which the motor centres, when functionally 
excited, have, not only on the nerves which go from them to the 
muscles, but on the higher cerebral centres with which they are con-
nected by intercommunicating fibres. The faculties which have been 
organised in them by education may act, and probably always do 
act, upwards as well as downwards, and, indeed, may act upwards 
without acting downwards. So acting on the supreme cerebral 
centres, and thus declaring themselves in consciousness, they become 
what have been called motor intuitions, recollections of movement 
associations." Now the postulation of these "motor intuitions" 
does not seem to me to make Dr. Maudsley's doctrine a more tenable 
one, neither do I see how it is possible that these can " furnish us 
with the conception of the design of a movement before it is made; 
that is, in the case of speech, with the word before it is uttered." 
For the motor centre has first to be excited (by " the idea descend-
ing"), and when excited the centre acts simultaneously in both direc-
tions—downwards, in order to call into play the requisite combined 
muscular action for the production of the corresponding articulate 
word, and upwards to the cortical substance, so as to convey to the 
mind the impression of the word which is at that very time being uttered. 
Therefore, the word never intervenes in the process of thought at 
all, and any intimation of its existence reveals itself in consciousness 
only at the moment when it is being actually converted into a phy-
sical mode of expression. In fact, these "motor intuitions" seem 
to me in no way to differ from the impressions derived through the 
so called "muscular sense"—they represent what Professor Bain 
so fully describes as the "feelings of muscular movement"1---- and I 
have elsewhere2 endeavoured to show why these cannot be so in-
strumental in the process of thinking as they have been deemed to 
be by some. But we must endeavour to get at Dr. Maudsley's 
meaning a little more fully. Somewhat further on he says :—" It 
is, therefore, misleading to say we think by means of names. We 
think by the ideas which names call up in the mind, and by the 
motor intuitions through which the ideas get definite expression in 
1
 It may be seen, however, from the next section of Dr. Maudsley's paper that 
he does not seem to regard these as merely different names for the same pheno-
mena. But though speaking of them as if distinct, he does not attempt to show-
how they differ from one another. 
2
 Art. on " The Physiology of Thinking " (loc. cit.). 
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appropriate movement." Now, taking the latter part of Ms sentence 
first, we have already seen that the motor intuitions cannot so much 
assist in the evolution of thought since they are only the accom-
paniments of what is or might be, the physical expression of actually 
accomplished thought. Hence Dr. Maudsley must rely mainly upon 
the first part of this sentence: " We think by the ideas which names 
call up in the mind," he says, and so far I thoroughly agree with 
him. But I am compelled to ask him, how is it (in a process of 
silent thought) that these names which are to call up the ideas 
reveal themselves to his consciousness ? I say they become nascent 
in my consciousness for the most part as remembered sounds, but 
Dr. Maudsley does not even hint at any such mode of revival of 
words; indeed, from a sentence which follows almost immediately, 
it would seem that he does not consider words intervene in thought 
at all except as motor intuitions. He says :—" What we really 
have as the essential factor in the mind is not the word but the 
motor intuitions denoted by the word." Now as I have previously 
shown, if we take the mode of origin of the motor intuition to be 
such as Dr. Maudsley describes, namely, an upward response to an 
ideational stimulus—which may or may not be synchronous with a 
downward stimulus to muscles issuing in articulate speech; then, 
practically, it must be admitted that thinking does habitually take 
place without the aid of language. And the only other alternative, 
as it seems to me, offered by the argument is, that these " motor in-
tuitions" actually take the initiative in a process of thought (since they, 
he thinks, are really the mental names which are to call up the ideas); 
but since these motor intuitions, by Dr. Maudsley's own showing, must 
have their origin in and proceed from the motor centres, this would 
be to transfer some of the most eminently mental functions, such as 
recollection, from the cortical substance of the hemispheres to the 
corpora striata and other lower motor centres, and also to make these 
bodies always take the initiative in processes of thought. Few, we 
think, would be inclined to admit this doctrine. I will only add 
that Dr. Maudsley thoroughly rejects the doctrine of Broca, and he 
thinks it most probable that the Aphasic condition is principally due 
to a lesion of some part of the motor centres, or of their communica-
tions with the supreme centres; whilst he also suggests that some 
of the phenomena of Amnesia may be explained on the supposition 
of a partial loss of the muscular sense. 
Dr. Bateman,1 in the last section of his paper, says he prefers using 
the word Aphasia, as a designation for " all cases where speech is 
abolished or suppressed, from whatsoever cause," fully recognising, 
however, that this necessitates " divisions and subdivisions in which 
all the shades and degrees of the affection may be included." He thinks 
a person may become aphasic in two principal ways," either by losing 
1
 ' Journ. of Ment. Science,' Jan., 1869. 
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the memory of the symbols of language, or by forgetting the mechanical 
movements necessary to give expression to such symbols." Lastly, 
Mr. Robert Dunn, in a paper read at the late meeting of the British 
Association,1 ably insists upon the different situations in which lesions 
of the hemispheres may give rise to loss of speech, and he also, with 
Dr. Maudsley and others, rejects the notion that cerebral loss of 
speech does not result from lesions of the right half of the brain. 
By this time the reader will pretty well have gathered in outline 
what my own views are concerning the phenomena exhibited by 
persons suffering from the various defects in thinking, and in the 
power of expression which I have classed under the heads of, 1. 
Amnesia; 2. Aphasia; 3. Aphemia; and 4. Agraphia. These 
may now, however, be stated more explicitly; and in order that 
such explanations may be more fully understood, it will be necessary to 
recall the reader's attention to views which are stated more in detail 
elsewhere3 concerning the localisation of function in the cerebral 
hemispheres. 
It seems almost certain that impressions from the organs of sense 
to the perceptive centres in the cerebral hemispheres travel along 
definite routes, although we may be more or less ignorant as to what 
these routes are, and also as to the extent and situation of the 
ground occupied in the cerebral hemispheres by the several 'perceptive 
centres.' We are ignorant, also, as to how far these centres exist 
separately, in areas distinct from one another, or how far and 
in what way they are interblended with one another. We may be 
sure, however, that such centres do exist somewhere, and are in 
connection with afferent fibres, bringing them into connection with 
ganglionic masses, existing nearer the base of the brain and the 
medulla oblongata; that upon these lower ganglionic masses sensory 
impressions travelling along their respective nerves impinge, and 
that each there undergoes that first modification of the series 
which is to convert the primary stimulus into a distinct Perception, 
after the final action of the cells of the cortical substance in the 
corresponding perceptive centre. And because strong associa-
tions grow up between impressions of one sense and those of ano-
ther, so that e.g. sound impressions will recall to mind associated 
visual impressions, and the reverse, so we are entitled to infer that 
abundant communications exist, not only between these two centres, 
but between any single centre and all the others. As I have before 
stated, I believe that words are revived (during thought) in the 
auditory perceptive centres, and that from these centres the fibres 
issue along which the volitional stimulus must pass in order 
to translate the thought into articulate speech. It seems almost 
certain, also, that these efferent fibres in their downward course to 
1
 Reprinted in ' Brit. Med. Journ.,' Jan. 30th, 1869. 
2
 ' Journ. of Mental Science,' Jan., 1869. 
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the centres in the medulla oblongata, must pass through the cor-
pora striata. In writing, I believe, the preliminary thought is 
carried on in the same way by the revival of words as auditory im-
pressions, and that (by virtue of an association which was gra-
dually matured whilst the child was learning to write) these re-
vived sound impressions automatically revive the corresponding 
visual impressions of the letters composing the words, so that the 
motor stimulus which is to incite (automatically for the most part) 
the muscular movements necessary for writing, emanates principally 
from the visual perceptive centre and travels along a distinct set of 
fibres issuing from this, just as it is presumed those for speech do 
from the auditory perceptive centre. There is every reason to 
believe that these fibres also pass through the corpus striatum. 
Now, before going into further details, let us look at the expla-
nation of the four different kinds of defect with the aid of these 
views. In Amnesia there is an inability to recall words—i. e. 
they cannot properly be revived in the auditory perceptive centres, 
and there is an almost proportional impairment of the thinking 
power. Now, it would appear that this condition must be due either 
to some abnormal state of the auditory perceptive centre itself, where 
words have to be revived, or else to some defect in those portions of 
the cortical grey substance which have to do with the exercise of 
that marvellous power of voluntary recall of past impressions to 
consciousness, which occurs in the process of recollection. In this 
condition we obviously have to do principally with defects of the 
cortical grey matter of the hemispheres, rather than with defects of 
afferent or efferent fibres connecting this with lower-nerve centres. 
But in Aphasia, as we have seen, the individual is able to think and 
understand what is said to him, though he cannot express himself 
either by speaking or reading. Now, we can well imagine that this 
would be precisely the condition of a person in whom those efferent 
fibres are damaged (and functionally inert) along which the motor 
stimuli are wont to pass that primarily incite those combined mus-
cular contractions necessary, for speech on the one hand, and for 
writing on the other. There being no notable injury to the cortical 
or convolutional grey matter the individual can carry on processes 
of thought as before, and the afferent fibres not being damaged he 
can understand what is said to him. But he cannot translate his 
thought into articulate speech or into written language because the 
first part of the path along which the motor stimulus would have to 
pass, in order to incite the necessary combined muscular movements, 
is broken up or damaged. A lesion of both these sets of fibres in 
any part of their course between the cortical grey matter and the 
corpus striatum, or in this body itself, would, therefore, produce such 
a result. Just so, a lesion of either one of these sets singly would 
produce the corresponding simple condition of which Aphasia is 
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compounded: thus, if the set of efferent fibres emerging from the 
auditory perceptive centre, having/to do with the incitation to the mus-
cular acts of speech, be torn across in any part of their course, we 
should have, I think, the anatomical explanation of Aphemia, in which, 
though the individual is able to think and write, he cannot speak ; 
whilst, if the set of fibres emerging from the visual perceptive centre 
(along which, as I think, pass the motor stimuli that incite the mus-
cular movements for writing) be alone damaged, in any part of their 
course between the convolutions and the corpus striatum, we have 
similarly the anatomical explanation of Agraphia, in which the indi-
vidual can think and can speak, but cannot express himself in writing. 
Assuming, for the present, that these explanations are not im-
probable, let us now see whether the various other characteristics 
presented by persons in the conditions above, described accord equally 
well with the views above announced; and if they do, then must 
this accordance be taken, I think, as additional evidence in favour of 
the truth of what has been advanced. 
It is not at all to be wondered at that Aphasia individuals, 
so long as their general intelligence is not notably diminished, 
should have the power of expressing themselves to others by signs 
and gestures, even though they have lost their command over 
the more definite modes of expression. For, although distinc-
tions have been drawn between the loss of articulate speech, on 
the one hand, and the loss of the so-called " general faculty of lan-
guage " on the other, it is very questionable whether this is a desir-
able way of stating the distinction. In the latter case, there is, 
necessarily, a loss of this supposed faculty, since a general weakening 
of the whole intellect to an extreme degree includes, of course, as 
one element, a loss of the power of Naming; which power, as 
Herbert Spencer has shown, depends upon the integrity of memory 
and the capability of performing the simplest acts of inference. And 
whenever the intellect is extremely weakened by a very severe cerebral 
lesion, the individual does lose this power of naming, and therefore it 
seems somewhat unfair to speak of a loss of the general faculty of 
language, in such a case, when it should rather be stated more broadly 
and more simply that his memory is very much impaired, and that he 
is incapable of performing even the simplest acts of reasoning. In such 
cases the power of expression, even by signs and gestures, would be-
almost entirely absent, but we can well understand that in typical 
cases of Aphasia (where the memory is good and the intellect only 
very slightly impaired), although the individual may have lost 
the highly specialised power of expressing himself by articulate 
speech or writing, he may still show, so far as possible, the 
thoughts that are within by aid of emotional demonstrations and by 
signs. These are modes of expression common to man and the lower 
animals, and as such they have a far deeper and more organic root 
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in his nature, so that they are, therefore, far less likely to be an-
nulled by slight causes. 
Emotion1, too, rather than Will, is the motive power inciting to 
action in the lower animals, in children, and in weak-minded people; 
and it is only as we rise in the scale of intelligence that we gradually 
find the power of mere will or volition becoming stronger, and 
progressively dwarfing the extent of action which is more directly 
prompted by feeling. Still the natural power of emotion re-
mains, and its dictates are so all-powerful when aroused, even in 
man, as not unfrequently completely to conquer any mere volitional 
strivings which may be opposed to them—as may be seen when a 
person is absolutely compelled to give way to laughter, even though 
he make the strongest efforts to restrain it, and all prudential 
reasons may be against the indulgence.2 If this is the case, and if 
we see that Aphasic individuals have the power, sometimes, by a 
strong volitional effort, of uttering words which they cannot after-
wards repeat, then it is not to be wondered at, I think, that these 
same individuals should, under the influence of strong emotion, be 
able to swear, or utter such other expletives as they may have been 
accustomed to make use of, when in similar emotional conditions, 
before they were rendered aphasic. 
The emotional stimulus being a much stronger one than the 
volitional—a thing of higher tension—it forces its way along channels 
and against resistance which the volitional stimulus alone is utterly 
unable to overcome; for though the individual may swear or utter such 
an expletive as " Oh, dear !" at the incitation of emotion, he is quite 
unable to repeat the same phrase by any volitional effort that he may 
make, a few moments after, when the passion has subsided. I cannot, 
therefore, altogether agree with Dr. Hughlings Jackson, when he 
says, in explanation of this peculiarity of Aphasics, that their ability 
to swear depends upon the fact that there are two distinct kinds of 
language, emotional and intellectual, of which the latter only is im-
paired in the aphasic condition. Although it may be perfectly true, 
as Herbert Spencer says, that " cadence is the involuntary com-
mentary of the emotions on the intellect," and that swearing, so far 
as its effect is concerned, does, as Dr. Jackson says, " belong to the 
same general category as loudness of tone and violence of gesticu-
lation :" still I do not think he is correct in stating that "swearing is, 
strictly speaking, not a part of language." Seeing that oaths and 
expletives do consist of actual articulate words, they must be called 
up and evolved by precisely the same physiological methods as are 
1
 Using this in its broadest sense, so as to include the various appetites. 
2
 Although I make this distinction here between action prompted by emotion 
and that prompted by volition, I am only using these words in their ordinary 
acceptation, and am fully alive to the fact that the two kinds of action merge in-
sensibly into one another. Volition is a kind of sublimation from, and highly 
specialised form of, an ordinary emotional stimulus. 
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concerned in the enunciation of any more strictly intellectual pro-
position. The sole difference, in my opinion, is that, in the one 
case the words are evolved, in spite of opposing difficulties, by the 
superior force and energy of an emotional stimulus; whilst in the 
other they often fail to be produced under the influence of the more 
slender and feebler stimulus of volition.1 
With regard to the case which Dr. Bateman has mentioned,3 where 
the woman mimicked and repeated everything that was said, although 
unable to utter a single word spontaneously, it seems to me that it and 
similar cases cannot belong to the Aphasic class; they are rather in-
stances of an extreme form of amnesic defect, in which the power of 
voluntary recall, or recollection, of words is wanting. When the im-
pressions are, however, excited in the auditory perceptive centres, then 
these are capable of giving rise to the necessary motor stimulus which 
translates itself into articulate speech. The defect could not be, 
as in Aphasia, due to an impediment to the passage of the motor 
stimulus; and this supposition seems to derive confirmation from 
a consideration of the case of the artillery officer recorded by Dr. 
Hertz (p. 219), who, it is said, "was able to articulate distinctly any 
words which either occurred to him spontaneously, or when they were 
slowly and loudly repeated to him. He strenuously exerted himself 
to speak, but an unintelligible kind of murmur was all that could be 
heard. The effort he made was violent, and terminated with a deep 
sigh. On the other hand, he could read aloud with facility." This 
1
 Dr. Gairdner's explanations ('Trans, of Philosophical Society of Glas-
gow,' 1866) do not seem to me to be applicable to the cases which I class 
under the name Aphasia, though they are excellent if applied to the elucida-
tion of the more or less involuntary utterances of Amnesic patients. He says, 
" The explanation that seems to me, amid the confessedly great difficulties of the 
subject, to come as near as any to a satisfactory one of these and other apparent 
eccentricities of utterance in the aphasic is, that the words which are most readily 
spoken are always those which are prompted, not by external observation and 
deliberate volition, but by some internal association of ideas, the words being not 
so much deliberately spoken as set free (so to speak) by the fluctuating waves of 
emotion or of memory, which may be conceived to act upon the old-established 
habits and latent capacities of the brain, very much as one wholly unskilled in 
music, or deprived for a time of his musical faculty, might let loose the tones of 
a barrel organ, without any direct personal cognisance of the music he is playing 
or the precise combinations of movement he is calling into action. In other 
words, the aphasic is able to pronounce those words, and those only, that are 
called out of him, as it were, by trains of association, of which he is only partially 
conscious at the time, acting upon forms and modes of expression which he may 
have learned to blurt out in the presence of similar associations long before 
his disease; while, on the other hand, he is utterly unable to select deliberately 
an appropriate term from among many inappropriate, and to apply it with free 
rational choice, and a corresponding determinate effort of volition, to the expres-
sion of a predetermined idea then and there accurately defined in the conscious-
ness" (p. 19). All this applies perfectly to an Amnesic individual who has lost 
the power of voluntarily recalling, or recollecting words, but not to one Aphasic, 
who, when the word—even the simplest—is suggested to him, is utterly unable to 
pronounce it. 
2
 ' Journal of Mental Science,' Jan., 1869, p. 501. 
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also seems to me a defect of just the same kind. He could utter a 
word which came to him spontaneously and he could repeat words 
uttered before him; but he could not himself voluntarily revive the 
sounds of words in his auditory perceptive centre, so as to be able to 
recollect them and speak them. Similarly, with a book before his 
eyes, visual impressions were recognised; these revived their corre-
sponding auditory impressions, and the volitional channel between 
this centre and the corpus striatum being uninjured, the motor 
stimulus passed over for the articulation of the revived words. The 
remarkable case recorded by Dr. Hun (p. 220) differs from this, but 
still seems to resemble it much more closely than it does ordinary 
cases of aphasia; the lesion was probably rather one of the grey 
matter than of motor fibres issuing from this. 
Most aphasic patients can understand perfectly what is said to 
them, and can follow and feel interested when they hear others read 
aloud. In these cases we may presume that the afferent fibres 
connecting the auditory centres of the medulla with the auditory 
perceptive centres of the cerebral hemispheres, and also these latter 
centres themselves are intact, so that the spoken sounds revive their 
accustomed impressions in the hemispheres, these being perceived as 
words symbolic of things or ideas, which, being duly appreciated by 
the individual as they are conjured up, suggest to him the thoughts 
which they are intended to convey. In certain of the severe cases of 
Aphasia, however, as in that by Dr. Bazire, recorded at p. 224, and 
in Dr. Gairdner's case,1 it is distinctly stated that the patient either 
did not gather at all, or with difficulty and imperfectly, the import 
of words when he was spoken to, though he could be made to un-
derstand, with the utmost readiness, by means of signs and gestures. 
Must we not suppose that in such a condition either the communica-
tion of the afferent fibres with the auditory perceptive centres is cut 
off, or that this centre itself, in which the sounds of words are 
habitually discriminated and associated with the things to which they 
refer, is more or less injured ? In either of these cases, though the 
sound is not appreciated as a word having its definite meaning, we 
must not expect that there would be deafness: the sound would be 
still heard as a mere sound, only it does not call up that superadded 
intellectual discrimination, by the ingrafting of which upon it it can 
alone be made to serve as a symbol of thought. Hence the indi-
vidual does not adequately comprehend when spoken to, though he 
may be quite capable of receiving and appreciating fully the import 
of signs and gestures which make their impression upon his visual 
perceptive centres. 
Some of these patients can read to themselves, and some cannot. 
In those who can we must suppose the afferent fibres going to the 
1
 'Glasgow Med. Journ.,' May, 1866, p. 13, and 'Trans, of Philos. Soc. of 
Glasgow,' 1866, 
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visual perceptive centres, these visual perceptive centres themselves, 
as well as the auditory perceptive centres and the fibres connecting 
the two, uninjured, and we then have the structural conditions 
necessary for enabling the individual to understand what he reads. 
As we have before seen, in the process of learning to read, the 
person has first learned to speak and to understand speech, by the 
gradual growth and strengthening of the primary memorial associa-
tion between things and their names or sounds: then there is slowly 
superadded to this an additional association between certain visual 
impressions, made by the printed or written symbols of words, 
and this previous compound association, till at last the mutual asso-
ciation becomes so strong, that any one being given to consciousness 
—either the thing, the name, or the written symbol of it—each is 
capable of calling up automatically the other two. So that in reading, 
as I imagine, the visual symbols of words call up or revive automa-
tically (by means of the connecting fibres between the two centres) 
the words as sound perceptions, and by the aid of the two impres-
sions combined, but principally, I am disposed to think, by means 
of the second (although it obtrudes so little upon our consciousness) 
we gather the import of what we read, by the realisation of the third 
term of the association. Here, of course, the views I hold differ 
from those expressed by Prof. Bain, because I cannot agree with him 
as to the way in which words become nascent in a process of silent 
thought. He says—" It is not necessary to read aloud in order to 
transfer the work from the eye to the voice—a mere whispered or 
muttered articulation—a mere ideal rehearsal will become coherent. 
In fact, I believe we retain written language by the help of both me-
thods, or by a combination of trains of symbols, as seen by the eye, 
with trains of symbols rehearsed by the voice." He thinks such 
a transference, therefore, " from the eye to the voice" necessary for 
the appreciation of printed or written language; but if it were so, 
reading ought to be impossible to Aphasics, since this is just the very 
transference which could not take place; and, in short, if we accept 
Prof. Bain's view with regard to the way in which words become 
nascent in consciousness—that " a suppressed articulation is, in fact, 
the material of our recollection"—then it seems to me a matter of the 
utmost difficulty for us to explain the aphasic condition and the in-
dividual's perfect ability to think whilst his powers of articulate 
speech have vanished.1 It is this difficulty with which Dr. Hugh-
lings Jackson has had to contend, since he has accepted Prof. Bain's 
views. In attempting to explain what we may meet with in another 
1
 Professor Bain himself says—"It is not very easy to produce any instance 
to show, on the other hand, that a series of actions can he repeated mentally and 
not bodily; for as the mental actions are performed in the same circles, it usually 
needs only a volition, often the removal of a restraint merely, to bring them to 
the full length of actuating the muscles." (' Senses and Intellect,1 third edition, 
p. 346.) 
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Aphasic individual, viz., that he is unable to understand what he 
reads. Dr. Jackson says—" He cannot voluntarily repeat the words 
internally," though, " if we take the book and read to him he un-
derstands, so that an automatic reproduction of words is possible." 
Now, in both these cases, I think, the reproduction of words would 
be automatic, in the one case immediately, by an impression on the 
sense of hearing, and in the other secondarily, after a primary im-
pression upon the sense of sight. And where the individual cannot 
read, I am inclined to think this must be owing either to some lesion 
of the afferent fibres to the visual perceptive centre, of the visual per-
ceptive centre itself, or of the communications between the cells 
of this centre and those of the auditory perceptive centre. If 
lesions existed in either of the first two situations the visual im-
pression could not receive its intellectual elaboration, and, conse-
quently, it could not call up its associated sound (word) in the 
auditory centres, and hence no meaning would be conveyed by the 
hieroglyphic marks of the printed or written pages. They would 
be to the person mere meaningless strokes, just as we have assumed 
that if similar defects existed in the auditory perceptive centres, or 
in the afferent fibres with which they were connected, the individual 
could not appreciate the meaning of spoken words—these would be 
to him mere sounds. Unless on some such view as this, how can 
we account for the fact, so often met with—and of which we have 
a striking example in Trousseau's case (p. 226)—that an aphasic 
individual, otherwise exhibiting a marked degree of intelligence, is 
"unable to point out individual letters, even when these are of the 
largest size.1 If the communications between the visual and audi-
tory perceptive centres were injured, there probably would be, at the 
least, a great impairment in the power of comprehending written 
language. 
Then it is often found that, although the individual cannot write 
a word of his own accord, or, perhaps, at the most, only his own. 
name, he can copy what is written for him, and he can often, as 
Dr. Jackson has shown, with a printed copy before him, transfer the 
words into the ordinary characters of writing. In this case, he may 
or may not understand the meaning of what he transfers, ac-
cording as he is capable of reading to himself or not. Dr. Jackson 
thinks it is necessary that in this process the calling up of the 
"verbal sign" should intervene, and I think so too, if the individual 
1
 Since the above passage was written I have had under my care a patient who 
had been hemiplegie on the right side and aphasic, but who had in great part 
recovered. She could speak fairly well, she could understand perfectly what was 
said to her, and when passages of a book were read aloud to her, but could not 
read a single word herself : the tight of the words seemed to convey to her no 
meaning, and neither could she pronounce a single word from looking at it alone, 
though she did this at once after she had heard it pronounced. She could even 
scarcely point out single capital letters. 
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comprehends what he copies, though we differ in opinion as to the 
nature of this " verbal sign." But I can quite conceive that an indi-
vidual might have this power of transference to a limited extent, even 
though he did not understand the meaning of what he was copying, 
and in whom, therefore, the proper verbal sign was not called up. 
He would copy letter by letter, and simply effect the interchange 
mentally (by an operation performed in the visual perceptive centre) 
so as to substitute the written for the printed symbol. When per-
sons are able to copy in this way words from printed into written 
characters, it seems to me a process comparable with the power which 
certain other aphasic individuals have of repeating sounds that have 
been previously uttered before them; and in both cases it seems to 
show that we have not to do with a pure case of Aphasia in which 
both of these modes of expression are no longer possible, but rather 
with one of a mixed nature, partly aphasic and partly amnesic. The 
individual cannot recall voluntarily the written characters for words ; 
but when he sees them, or even printed characters, the impres-
sions so revived in his visual perceptive centres do enable him to 
give rise to the motor stimuli necessary for writing them. His 
power of voluntarily recalling, or of recollecting, the written cha-
racters, is, therefore, at fault, rather than his power of executing 
the movements necessary for writing them. Seeing that such a 
condition may exist, it is also perfectly comprehensible that so long 
as the due communications exist between the auditory and visual 
perceptive centres, individuals who cannot write anything sponta-
neously may write when words are dictated—the auditory impres-
sions, in these cases, automatically reviving the corresponding visual 
impressions which are capable of giving rise to the muscular move-
ments necessary for translating them into written characters. Have 
we not here an explanation of the cases cited by Dr. Osborn and 
Mares' (pp. 231, 222) ? Only in these cases we must suppose 
that in addition to their defective power of recalling impressions 
which had been made upon their visual perceptive centres, there was 
also some lesion of the afferent fibres pertaining to these centres, 
since, in both cases, impressions made directly upon their visual 
organs received no intellectual elaboration and were not compre-
hended. These individuals could not read, neither could they even 
comprehend their own writing—which they must just before have 
executed under the influence of impressions, which, having first re-
ceived their intellectual elaboration in the auditory perceptive centres, 
must then have aroused the corresponding portions of the visual 
perceptive centre, and so allowed the proper motor stimuli to issue. 
But these are quite exceptional conditions: the rule is that the 
individual who can copy more or less cannot write at all from 
dictation. In copying, as Dr. Jackson points out, the patient trans-
fers letter by letter in a slow way, so that we have a mere imitative 
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reproduction carried on through the instrumentality of the visual 
perceptive centre alone. But in writing from dictation, the process 
is a much more complicated one; the individual must be able to 
hear the words as well as realise the mental elaborations of the 
sounds, and in this process the impressions must be capable of calling 
up corresponding ones in the visual perceptive centres before the motor 
stimulus could issue for the execution of the writing. It is obvious, 
then, that the power of writing from dictation may be abolished by an 
imperfection in the communications between the auditory and visual 
perceptive centres, by a lesion of these latter centres, or of the 
efferent fibres proceeding from them to the corpus striatum. The 
latter condition is what I have presumed to exist in a typical case of 
Aphasia, where the individual knows what he wants to write just as he 
knows what he wants to speak, but finds himself, nevertheless, as un-
able to write a single word as he is to articulate the same. In these 
cases, too, the persons are quite unable to copy—they cannot write a 
single letter if this kind of lesion is extensive, and all attempts end in 
the marking down of mere meaningless strokes. But if their efferent 
fibres are intact, and there is instead a moderate lesion of the visual 
perceptive centre, or of the fibres connecting it with the auditory per-
ceptive centre, then the individual might be able to copy, to transfer 
from printed to written characters, or even to write after a fashion 
with more or less mistakes of spelling and substitution of wrong 
words. There would then be amnesic and inco-ordinate defects in 
writing, rather than an absolute inability to write.1 
These explanations accord exactly with the varieties met with in 
the Agraphic condition. Thus, in the case recorded by Dr. "Wm. 
Ogle (p. 232), there was a notable amnesic defect of speech., though 
the patient could not write a single letter; and here we may pre-
sume that whilst there was an injury of the grey matter of the 
auditory perceptive centre in which words are revived, there was also 
an injury to the efferent fibres proceeding from the visual perceptive 
centre (in some part of their course between it and the corpus 
striatum) which brought about the inability to write even, simple 
letters.2 In the case of the woman, recorded by Dr. Jackson (p. 232), 
there was a smaller amount of the same amnesic defect of speech, 
and an inability to write any single word—even, her own name— 
1
 I cannot -understand Dr. Jackson's explanation of the inability of these per-
sons to write from dictation. He says, "Although the dictated words do revive 
verbal signs, these automatically revive next, not images of writing letters, but 
concepts. If writing is to occur there must be a further stage. They would have 
to revive voluntarily the words, in order that he may transfer them to paper. 
# # • * When he copies verbal signs are revived too, but these develop' 
merely the visual images of caligraphic marks." 
2
 There may have been, also, some lesion of the visual perceptive centre itself 
since this man was quite unable to spell by picking out separate letters, which he 
ought to have been able to do if the centre itself had been uninjured. 
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with any approach to accuracy, although the penmanship and shape 
of the actual letters was fairly good. Here I think there must have 
been some grave defect either in the visual perceptive centre itself, 
or else in the fibres connecting it with the auditory centre, whilst in 
Dr. Jackson's other patient (p. 233), who made mistakes in words 
and spelling, but still wrote infinitely better than the last patient, 
there must have been a slighter defect of the same kind. And in 
the case which I have recorded (p. 234) we can, I think, best explain 
the phenomena he presented by supposing lemons of these same com-
missural fibres to exist, either alone or combined with lesions of the 
visual perceptive centre itself. In this case, the man presested re-
markable variations in his power and mode of writing, but then his 
general condition must be borne in mind, as it is such a common 
occurrence to observe in insane persons remarkable differences in 
their mental state at different times. It is worthy of note that in 
this case as well as in that of the government clerk recorded by Dr. 
Jackson, the mode of spelling was almost entirely in accordance with 
the mode of writing, and this is what we might have expected, I 
think, if we consider how it is that a child learns to spell, viz. in very 
great part by conning, and, by dint of frequent repetition, impressing 
upon its mind the visual appearance and collocation of letters as 
given in a spelling book. Still, before one had thought all this out, 
it was very puzzling to hear a man when asked to spell " cat" say 
deliberately " candd," and then immediately pronounce the word as 
though he had spelt it "ca t . " Visual impressions obtained by 
reading and learning to spell do appear, also, to be called in as 
accessory aids when memory does not easily revive a wished-for word 
in the auditory perceptive centres. Thus, a most interesting case 
has been recorded by Dr. Graves,1 in which, as he says, there " was 
a remarkably exaggerated degree of the common defect of memory 
observed in the diseases of old age, and in which the names of 
persons and things are frequently forgotten, although their initials 
are recollected." 
The man was a farmer, fifty years of age, who had suffered from a paralytic 
attack, from which he had not recovered at the time of observation. The attack 
was succeeded by a painful hesitation of speech. His memory was good for all 
parts of speech except noun-substantives and proper names; the latter he could 
not at all retain. This defect was accompanied by the following singular peculia-
rity :—he perfectly recollected the initial letter of every substantive or proper 
name for which he had occasion in conversation, though he could not recall to 
his memory the word itself. Experience had taught him the utility of having 
written on manuscript a list of the things he was in the habit of calling for or 
speaking about, including the proper names of his children, servants, and 
acquaintances ; all these he arranged alphabetically in a little pocket dictionary, 
which he used as follows:—if he wished to ask anything about a cow, before he 
1
 ' Dublin Quart. Journ. of Med. Science.' 
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commenced the sentence he turned to the letter 0, and looked out for the word 
" cow," and kept his finger and eye fixed on the word until he had finished the 
sentence. He could pronounce the word "cow" in its proper place so long as 
he had his eyes fixed upon the written letters; but the moment he shut his 
book it passed out of his memory and could not be recalled, although he recol-
lected its initial and could refer to it when necessary. He could not even 
recollect his own name unless' he looked out for it, nor the name of any person 
of his acquaintance; but he never was at a loss for the initial of the word he 
wished to employ. 
And now, after this inquiry into the physiological explanations 
which, I conceive, may he offered of the various phenomena pre-
sented by the different classes of patients of which I have been 
speaking, I think I may be more clearly understood if I do not 
adhere so strictly to the more or less artificial classification of persons 
suffering from defective powers of expression into the four principal 
divisions—Amnesia, Aphasia, Aphemia, and Agraphia. These divi-
sions were adopted for the sake of simplicity, and cases have been 
ranged under each of them, not because such classification was 
inevitable, but because, looking at them in their broad characteristics 
(and if they must be forced into one or other of these divisions) that 
division was selected which the case seemed most to illustrate. Now, 
however, I think I may venture to increase the number of these 
divisions without fear of confusing the reader, and I accordingly 
suggest the following eight groups of symptoms as more natural 
groups, under one or other of which most of the actual, or possible, 
cases can or may be ranged. Between the first group and the 
condition of health the transition is easy :—• 
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It will be seen that groups 6, 7, and 8 correspond, in the strict 
sense, with the conditions which I name Aphemia, Agraphia, and 
Aphasia, The cases illustrating the 1st group I included, in the 
body of the paper, under the heading Aphemia, those illustrating the 
2nd, 3rd, and 4th groups (with the exception of the case of Dr. 
Banks), under the heading Agraphia, and those illustrating the 5th 
group would generally be ranged under the heading Aphasia. I 
look upon the classification first adopted as one suitable for clinical 
purposes; but that which I have given above is interesting rather as 
a scientific analysis. 
ABILITY TO ARTICULATE IMPAIRED. 
4 and 5.—Referring, now, to the table given at p. 211, it will be 
seen that the only other forms of "loss of speech" that I have to 
consider are those in which the ability to articulate is impaired. 
Many of these, indeed, can scarcely be considered as cases of loss of 
speech, they are rather cases in which different degrees of difficulty 
of articulation are met with. In these we have no necessary 
mental defects, and except in cases where hemiplegia of the right 
side exists, the individual is able to write, and express himself in 
writing perfectly. I shall allude to these defects only in a very 
few words, as they do not present many difficulties, and their nature 
is generally well appreciated. In all the cases the difficulty in articu-
lating is associated, also, with more or less difficulty of deglutition. 
They are distinguished, also, by the fact that the utterance generally, 
if any be possible, is more or less thick and indistinct, thus differing 
altogether from what we have met with in the amnesic and ataxic defects 
just described, where, if the patient could utter words at all, they were 
articulated as clearly as possible. In the cases coming under these 
classes there may be difficulty of articulation alone,'manifesting itself by 
different degrees of thickness of utterance, impaired power of moving 
the tongue, and difficulty of deglutition; or these impediments may be 
associated also with amnesic or ataxic defects of speech. When they 
co-exist these different conditions have to be discriminated. When the 
difficulty of articulation is slight, it often passes off completely in the 
course of a week or ten days, much in the same way as a slight facial 
paralysis may do, if the hemiplegia results from a lesion of some 
portion of one of the hemispheres or corpora striata. But in other 
cases the implication of the seventh and ninth nerves is much more 
marked from the commencement, and lasts a much longer time. 
This is often the case where the paralysing lesion occurs in the pons 
Varolii. And almost total loss of speech may be met with in connec-
tion with disease of the pons Varolii, occasionally without hemiplegic 
symptoms, though usually with paralysis of a marked kind. As an 
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instance of the former kind, I will quote a case which has been re-
corded by Dr. Wilks in his most valuable paper " O n the Pathology 
of Nervous Diseases."1 
Disease of pons: loss of speech.—A lady fell in a so-called fit during dinner. 
She was taken up speechless and put to bed. She lay with her mouth open and 
with the saliva running from it, and she was unable to swallow or to speak. 
There appeared to be no paralysis of her limbs, and from her gestures and 
expression there was every reason to believe that she was perfectly sensible. 
She was soon able to leave her bed, and recovered her usual health, but she never 
lost the paralysis of the tongue and palate. She wrote down all her wants on a 
slate. She swallowed with difficulty, and the saliva was continually flowing from 
her mouth; but she was able to walk three or four miles a day, and was accus-
tomed to join in a game of cards. About two years after the first attack she 
had another apoplectic fit, in which she died. On post-mortem examination there 
was found to be a great amount of disease of the cerebral vessels; much blood, 
which had escaped from the pons, was effused at the base. Within the pons 
there was an old brownish cyst. The central ganglia were healthy. 
Of course it is possible that this case might have been mistaken 
by an inexperienced person for a case of Aphemia, but the paralysis of 
the tongue and palate and the difficulty in swallowing really pointed 
most significantly to the seat of the lesion. I will now give the par-
ticulars of a case which has recently come under my own care as an 
out-patient at the National Hospital for the Paralysed and Epileptic, 
in which extreme difficulty of articulation was associated with well-
marked and peculiar paralytic symptoms, such as induced me to 
diagnose a" disease of the pons varolii. The history was obtained 
from the patient himself and from his son, both of whom were very 
intelligent. 
J. W., æt. 54, married, and the father of six children, a plumber, but never 
had had lead colic or lead palsy; never had syphilis or rheumatic fever; heart 
healthy. About six months ago (end of last May) he began to feel pain in front 
of head and left side of body, coming on at intervals, for about two or three weeks. 
During some time, also, he was unable to taste his food properly. One day, 
whilst at work, he suddenly found he could not use left hand at all, so that he 
gave up working, and went home (which was close at hand). In about ten 
minutes he is said to have become completely paralysed on both sides of the 
body, whilst his face was drawn to the right side. This was attended by no con-
vulsions, and even no loss of consciousness, but he found himself unable to 
speak or utter a single articulate sound. This condition of general paralysis 
having lasted one month, he then gradually began to gain power over the right 
side. During the first three weeks he seemed to be quite deaf, but during this 
time he could understand perfectly what was written for him on a slate. After 
this time he gradually regained his power of hearing, and became also able to 
utter single words when asking for food. Even at the end of the first month 
(whilst still unable to speak) he could write answers well to questions concerning 
his business, only rarely having any difficulty in recollecting words. He gra-
dually improved in his power of articulating during the second month, though 
his voice was still muffled: and ever since he has spoken indistinctly and in a 
low voice, though with no difficulty in finding words so long as he is not excited. 
1
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The sight of the left eye was much impaired at first, and still continues bad. 
The sense of taste was also lost at first, and he has not yet regained it on the 
left side. Sense of smell on the left side is also much impaired. During the 
first month he could not move his tongue at all out of his mouth, and had very 
great difficulty in swallowing. Even still is obliged to have his food cut up into 
very small pieces. At, and immediately after, the time of attack it was found 
that he was extremely sensitive, and unable to bear the slightest touch without 
pain on the left side of the face, the left arm, and the left half of chest and abdo-
men ; but oyer the left leg the sensibility seemed altogether lost. The sensi-
bility of the right side of the body was natural. This state of things has con-
tinued, with very little change, ever since; but during this last two months he 
has been regaining sensibility on the inner side of the thigh and leg. He now 
complains of constant, though exacerbating, pain over the whole of the left side 
of head. The whole left side of the body has generally felt colder than the 
right. 
Having begun to regain power over the right side after the first month, by 
the end of the second this was completely restored. Soon after this he began 
to gain a little power in the left leg, which has since slowly improved; now can 
walk about one quarter of a mile with aid of stick, dragging left foot along the 
ground. Within the last week or so has been gaining some slight power over 
the muscles of the left shoulder, but still cannot move his fingers in the least. 
During whole time of illness has passed evacuations naturally. He very fre-
quently cries and sobs violently; rarely laughs; this from first, though increased 
of late. Appetite good, but sleeps badly, being very restless. 
This case is an important one in many ways. It affords, in the 
first place, a good instance of the kind of loss of speech which is met 
with in disease of the pons Varolii, showing how it is associated with 
extreme difficulty in deglutition, and gradually gives place to a con-
dition in which mere difficulty of articulation becomes a most unmis-
takeable feature. The fact of the paralysis for a time being bilateral, 
of the grave and persistent modifications of sensibility on the left 
side of the body, as well as the existence of deafness and the impair-
ment of the sense of taste, taken together with the difficulty in arti-
culation and deglutition, present a set of symptoms pointing almost 
indubitably to a lesion of the pons Varolii. The paralysis of the face 
in these cases is often on the side, opposite to the paralysis of the 
body, but it is by no means invariably so, since the lesion: may be 
principally in the lower half of the pons and affect the root of the 
facial after its decussation, and just before its emergence from that 
part. Convulsions, also, and loss of consciousness, which are such 
frequent accompaniments of damage to the pons Varolii, do not occur 
at all in a considerable number of cases—the presence or absence of 
these depends much upon the mode and extent of damage inflicted 
upon this most important part of the brain. 
6. The cases included under this class of glosso-laryngeal or 
glosso-labio-pharyngeal paralysis present characters so distinct that, 
when the observer is aware of their existence, he is not likely to con-
found them with others. The slowly commencing difficulty of articu-
lation and difficulty of deglutition set in, perhaps, at first without 
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paralysis of limbs or wasting of muscles, though after a time the 
latter, at least, rarely fails to show itself, especially in one or both of 
the upper extremities. But whilst the difficulty of articulation and 
of deglutition may advance to such an extreme degree that the 
patient can scarcely utter even a sound or swallow a mouthful of 
fluid without danger of suffocation, the mental powers often continue 
quite unimpaired, and the person may be able to express his or her 
thoughts perfectly in writing; for in this affection we have a para-
lysis only of certain motor nerves taking origin from the medulla 
oblongata, accompanied by more or less of the muscular wasting to 
which I have previously alluded. The paralytic symptoms are due 
to an impairment of function, to various degrees, and in various com-
binations in different cases, of the hypoglossal, the spinal accessory, 
part of the vagus, and part of the facial nerves. 
Various local diseases of the larynx itself produce Aphonia, and 
thereby induce a voiceless, though not necessarily a speechless con-
dition. Such states may be occasioned by tumours of various kinds, 
stretching or pressing upon the recurrent laryngeal or motor nerves 
of the larynx, or owing to the growth of tumours from the vocal cords, 
and other chronic diseases of the larynx. Patients suffering in this 
way can generally make themselves understood by a faint and more 
or less indistinct whispered articulation. A consideration of these 
affections does not fall within the scope of the present paper, and 
are only now alluded to for the sake of reminding the reader that 
such mere voiceless conditions must on no account be confounded 
with any of the various forms of ' loss of speech' due to cerebral 
disease. 
ART. II. 
Notes of a peculiar form of " Granular Degeneration" observed in a 
Medulla Oblongata. By W. B. KESTEVEN, F.R.C.S. 
THE following marked appearances were observed in preparing 
transparent sections of a medulla oblongata that was given to me 
two or three years ago, by Mr. Thomas Bryant, for purposes of his-
tological study. Unfortunately, the clinical history has not been 
preserved; as, however, so far as I know, the diseased condition here 
shown has not before been described, I have thought it worth being 
put on record. Out of a large number of specimens of medulla 
oblongata and spinalis, both healthy and diseased, that I have 
examined I have met with nothing similar to what is observable in 
this instance. 
The appearances in question consist in a number of minute 
